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Bentyl| proves more effective than 
atropine in “Nervous Indigestion”’ 


Vew technic of measuring 
human motility shows a de- 
crease or compicte sup- 
pression of intestinal pres- 

waves, depending on 
dosage of Bentyl.2 Bentyl 
acts by blocking acetyl- 
choline and directly affects 
the muscle fibers like 
papaverine. 


COMPOSITION: Each 
Benty! ( apsul¢ or tea- 
spoonful Bentyl Syrup con- 
tains 10 mg. Bentyl (dicy- 
clomine) Hydrochloride. 


Also Bentyl (10 mg.) with 
Phenobarbital (1 ng Cap- 
sules and Syrup, and Bentyl 


FROM BETTMANN ARCHIVE njectie 10 mg. per cc, 


DOSAGE: Prescribe 
Benty!, 2 capsules or 2 tea- 
McHardy! reports tha ‘ntyl i ) spoonfuls Benty! Syr ip 
three times daily and at 
atropine for ! _ P rospasm. He bedtime. Infants and Chil- 
confirms tt vor} {o ’ n s free irom dren, ’% to 1 teaspoonful 
signifi Syrup 10 to 15 minutes be- 
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fore feeding, three times 


gener is i ous indigestior daily. 


: : 1. McHardy and Brown: 
When you | ri nt yu prescribe patient Sou. M.J. 45:1139, 1952 
comlor ou W I ly | r patients ynplal about 2. Lorber and Shay: Fred. 
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Complete Bentyl _ bibli- 
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Improvement in 55 to 62% of patients 
with hypertensive kidney disease’ 


Together with significant reductions in 
elevated blood pressure in 80 per cent of 
hypertensives,” Methium therapy may 
produce an appreciable improvement in 
the associated renal symptoms when ac- 
tual uremia is not present. Albuminuria 
and hematuria present in 48 of the 120 
hexamethonium-treated patients followed 
by Moyer’s group, improved definitely in 
28 cases.’ In addition, progressive renal 
failure did not continue so long as the 
blood pressure was controlled. 

With continued management, up to or 
beyond a year, blood pressure may be re- 
duced and stabilized, and cardinal symp- 
toms arrested or reversed, without any 
increase in dosage.’ 


As blood pressure is reduced, and even 
without reduction, hypertension symp- 
toms have regressed. Retinopathy may 
disappear, headache, cardiac failure and 
kidney function may improve. 


Methium, a potent autonomic ganglionic 
blocking agent, reduces blood pressure by 
interrupting nerve impulses responsible 
for vasoconstriction Because ot its po- 
tency, careful use is required. Pretreatment 
patient-evaluation should be thorough. 
Special care is needed in impaired renal 
function, coronary disease and existing 
or threatened cerebral vascular accidents. 
1. Moyer, J. H., et al.: J.A.M.A. 152:1121 
(July 18) 1953. 2. Moyer, J. H., et al.: Am. 
J. M. Sc. 225:379 (April) 1953. 
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Sulfa-Neolin’ 
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provides taste-tested 


penicillin-sulfonamide therapy 


FORMULA: 
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Each 5 cc. (approximately 1 teaspoon- 
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DOSAGE: 
The average dose is 1 teaspoonful four 


times a day. 


In 60-cc. packages—stable at room 
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The 
depressed 


patient... 


Help him step out of the gloom 


You'll see the difference within minutes—a 
marked alertness and sense of well-being, a spirit 
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Average sulfa blood levels of seven 
patients after Deltamide (single 
dose of 0.12 Gm. per Kg. of body 
weight). Personal communication 
tp The Armour Laboratories. 


2 4 
TIME IN HOURS 


The synergistic action of Deltamide 
w/Penicillin promotes faster patient 
recovery in prevention and control 
of infections secondary to influenza. 


THE NEW QUADRI-SULFA MIXTURES 


DELTAMIDE 
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.. 0.056 Gm, 
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250,000 Units 


Deltamide and Deltamide w/Penicillin Suspensions 
are preferred because of extreme palatability. 
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Calmitol, free of sensitizing agents, calms pruritus safely 


without rebound dermatitis. Indicated in pruritus of any 
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by poison ivy, insect bites and industrial dermatoses. 
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1¥2 oz. tubes and | Ib. jars. 


; Vhet. Leeming gb Ca SIuc 155 East 44th Street, New York 17, N.Y. 
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SQUIBB RAUWOLFIA 


More physicians write prescriptions for Raudixin than for all other 
forms of rauwolfia combined. The reasons for this choice are sound: 


e Raudixin contains the standardized whole root of 
Rauwolfia serpentina. There is no definite evidence 

that any alkaloid or fraction has all the beneficial actions 
of the whole crude root. 


e Raudixin lowers blood pressure moderately, gradually, 
stably. It also slows the pulse and has a mild sedative effect. 


e Raudixin is the safe hypotensive agent. It causes no 
dangerous reactions and almost no unpleasant ones. 


e Raudixin is often effective alone in mild to moderate 
hypertension of the labile type. In more severe cases it is 
effectively combined with other hypotensive agents. 


50 and 100 mg. tablets, bottles of 100 


PAUCIZIN’ 18 A TRAOEMARK 





BASIC. broad-spectrum therapy 


BASIC taste appeal 




















Cy I brand of tetracycline 


suspension 


newest dosage form of the newest 
broad-spectrum antibiotic 
for younger patients and all those 


who prefer flavorful medici 


chocolate flavor —all-time taste favorite 
wide antimicrobial range 

unexcelled tolerance 

high blood levels 


stable and soluble 





febrile a ours 


Symptoms, including fever, largely cleared up within 24 to 48 hours 





LETTER FROM THE EDITORS 





Dear Reader: 


Something new has been added to the Modern Medicine 
cover. The portrait on this issue departs from the realistic 
representation that has characterized the cover portraits of 
the past and moves toward a more impressionistic portrayal. 
Then the portrait is superimposed upon an allegorical back- 
ground. 

We think that you might like to know that the cover de- 
sign and execution are the work of three artists. The por- 
trait was executed by Mr. Gustav Krollman who has been 
painting Modern Medicine covers for several years. Mr. 
Krollman is a painstaking artist. In the present instance he 
completed three portraits before he arrived at one that he 
considered acceptable for this particular design. 

The allegorical background was done by Miss Daisy Stil- 
well, who also has been with us for many years. Miss 
Stilwell is primarily a medical illustrator. She has an imagi- 
native sense of humor that finds release, after a day of work 
on serious scientific illustration, in whimsical treatment of 
medical subjects. Many of you will remember her series 
of medical fantasies. The background, says Daisy, “is my 
idea of ulcer and what causes it, the eternal war of man 
against imaginary monsters.” 

The third artist involved in the cover is Mr. George 
Runge, who resolved the portrait and the background into 
an effective cover design. Other results of Mr. Runge’s 
work are to be seen in the layout of the entire journal. He 
has made great strides in improving the physical appearance 
of Modern Medicine since assuming the duties of art direc- 
tor a few months ago. 

The cover on this issue is just the first of a precedent- 


breaking series. 
Vat dlls 








PHOTOGRAPH BY CHARLES KERLEE 


Note the sustained penicillin levels with oral 


REMANDEN 


PENICILLIN WITH PROBENECID 


The probenecid in this oral tablet 
produces sustained plasma levels 
comparing favorably with those ob- 
tained by intramuscular injections of 
procaine penicillin.’ Compared with 
other oral penicillin preparations, 
penicillin plasma levels are 2 to 10 
times higher. 


Quick Information: REMANDEN-100 
and REMANDEN-250 supply 0.25 Gm. 
BENEMID® (probenecid) per tablet 
and 100,000 or 250,000 units of crys- 
talline penicillin G. Dosage: Adults, 
4 tablets REMANDEN-100 initially, 
then 2 every 6 to 8 hours. Children, 
usually 2 to 4 tablets daily. 


Reference: 1. Antibiotics & Chemotherapy 2:555, 1952. 
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Arthritis 

rO THE eEpIToORS: I believe that 
an observation which I made on 
myself might prove of interest to 
your readers. 

I sustained an injury to the left 
knee in France in 1918. This was 
soon followed by a combined os- 
teoarthritis and rheumatoid arthritis. 
Swelling, pain, disability, and in- 
creased sedimentation rate would 
last four to nine months. Eventually 
the right knee became similarly in- 
volved. 

I have used a host of remedies 
with only temporary relief. The 
greatest measure of relief was ac- 
corded by intraarticular injections 
of hydrocortisone (compound F). 
Within twelve hours I was free from 
pain and the joint fluid was gone 
soon thereafter. The right joint was 
injected almost two years ago with- 


Hydrocortisone for 


out recurrence since. 
Hydrocortisone was injected into 
the left knee three months ago. 
Symptoms and swelling reappeared 
as in all similar attacks. My doctor 
was out of town was not ex- 
pected to return for a few days. I 
had a sample of 2.5% hydrocorti- 
sone Ointment and decided to try 
it. To my surprise, after rubbing 
it over the joint surface twice a day 


and 


Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 





for three days, the pain and joint 
fluid disappeared. As stated above, 
these attacks never lasted less than 
four months before the use of hy- 
drocortisone and the duration was 
usually much longer. 

After several hectic days about 
a month ago, I had another exacer- 
bation and pain and fluid reap- 
peared in the same joint. | again 
used the ointment and was com- 
pletely relieved in about two days. 
During all this time I continued 
my practice and was quite active. 

SAMUEL S, ROSENFELD, M.D. 

New York City 


Valuable for Distribution 
rO THE EDITORS: The special ar- 
ticle, “Infant Feeding Problems,” 
by Dr. Clifford Sweet in the Jan- 
uary 1, 1954 issue of Modern Medi- 
cine is excellent. Although ad- 
dressed to the physician, I think 
it would be valuable for distribu- 
tion to new mothers. 
Are any reprints 
this purpose? 
HAROLD S. 
Harlingen, Tex. 
€ A limited number of reprints are 
available on a first come, first served 


basis.—Ed. 


available for 


FARFEL, M.D. 
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NOW... Better assimilation 
of calcium in the 
diet of pregnancy! 


A report of a significant clinical study 


Recently investigators have agreed that maximum assimila- 
tion of calcium in the prenatal diet can be achieved through 
use of a phosphorus-free form of calcium. Now further 
proof of this concept is available through the work of 
Gross, Wager and Loving,* who conducted a series of bio- 
chemical determinations following the use of CALCISALIN, 
and compared them with the findings from two control 
groups. A portion of the results is shown in the following: 


: oa . Control Group A Control Group B 
Patients receiving Calcisalin and , 
No prenatal  Dicalcium Phosphate 
reporting neuvro-muscular complaints 
A Py , supplement , supplement 
i 


Initial Value After 4 weeks Per Cent 
(mg. per 100 mi.) | (mg. per 100 mi.) Change Change Change 


+17.0 —8.0 3.5 





Per Cent Per Cent 


Total Calcium | 8.89 10.70 


Inorganic 
Phosphorus 3.21 —22.0 +3.5 +6.0 


Total Protein 6.70 +1.0 +4.5 —1.0 
Calculated 
lonic Calcium 


+180 | —6.0 —0.9 


Ratio: lonic | 


Calcium Pocephores) + 35.0 


M METABOLISM IN PREGNANCY, Gross, M., Wager, 

, Loving, M., Bulletin of the Margaret Hague Ma- 

tal, Dec. 1953. (From the department of Bio- 

chemistry, Margaret Hague Maternity Hospital, J.C., N. J.) 


e e & : 
Calcisalin incorporates a new principle in prenatal supplementa- 
< tion. In it calcium lactate replaces dicalcium phosphate; 
alumium hydroxide gel removes excess dietary phos- 
phorus from the intestinal tract; iron and vitamins are included according 
to recommendations of the National Research Council. To help you make 
your own evaluation of Calcisalin we will send, on request, a file of litera- 


ture including a reprint of the study above, and a supply of samples, 


930 NEWARK AVENUE, JERSEY CITY 6, N. J. 











Here's a New 
Advance 
in Oral Penicillin 





A delicious, stable, ready-to-use 
suspension in teaspoon-dosage form 
of the ideal oral penicillin 


e HIGHER BLOOD LEVELS. Dramcillin Suspension is a new, 
stable form of soluble potassium penicillin G—the ideal salt of the 
antibiotic for oral use. Wright and associates! have recently demon- 
strated that orally administered potassium penicillin G produces 
highest blood levels and is most reliable and most desirable from the 
standpoint of uniform absorption in comparison with insoluble 


penicillin salts, 


@ MORE PROLONGED EFFECTIVE BLOOD LEVELS. Foltz 
and Schimmel? have shown that oral potassium penicillin G when 
compared with insoluble salts (such as benzethacil), following equal 
dosages in the same patients—produces peak levels five times higher 


and yields longer-sustained serum concentrations. 

















DRAMCILLIN-300 
SUSPENSION 


( POTASSIUM PENICILLIN G) 


DESSERT-LIKE, COCONUT-CUSTARD FLAVOR FREE FROM MEDICINAL AFTERTASTE 


T RETAINS POTENCY FOR TWO YEARS AT ORDINARY ROOM TEMPERATURES —NO REFRIGERATION 


THE IDEAL ORAL PENICILLIN— POTASSIUM PENICILLIN G 


R 


Supplied in 60 cc. bottles providing 12 teaspoonful doses. Each 5 cc. teaspoonful con- 

tains 300,000 units of potassium penicillin G. 

1. Wright, S.S.; Purcell, E.M.; Kass, E.H.; and Finland, M.: J. Lab. & Clin. Med, 
42:417 (Sept.) 1953. 

2. Foltz, E.L. and Schimmel, N.H.: Antibiotics and Chemotherapy 3:593 (June) 
1953. 


WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 








CORRESPONDENCE 


Breathing Through Nose Pack 
TO THE EDITORS: Twice within a 
short period the subject has arisen 
anent the desirability of breathing 
through a packed nose. Drs. Leo 
L. Roseman and Boyd L. Ma- 
huron have both commented on the 
subject (Modern Medicine, Nov. 15, 
1953, p. 24; Jan. 15, 1954, p. 18). 
As long ago as April 1935 I 
wrote an article in the Archives of 
Otolaryngology (21:466-467, 1935) 
describing an improved packing for 
septum resections that permits na- 
sal respiration. This consisted of a 
rubber catheter enclosed in a gauze- 
filled Penrose drainage tubing. 
The purpose of using the Penrose 
tubing was to avoid abrading the 
delicate mucosa covering the space 


previously occupied by the septum, 
thus preventing adhesions and sub- 
sequent fresh bleeding upon re- 
moval of the packing. 

This point was not discussed by 
either of the two correspondents 
named above, but its value has been 
proved through the years. 

SIDNEY H. GIDOLL, M.D. 
San Francisco 


Treatment of Arthritis 

TO THE EDITORS: With refer- 
ence to the query in the Questions 
& Answers department concerning 
products other than cortisone and 
salicylates for the treatment of 
arthritis (Modern Medicine, Oct. 1, 





Gor the Aged and Senile Patient 


oral ‘Metrazol 


— to help the geriatric patient with early or 
advanced signs of mental confusion attain a 
more optimistic outlook on life, to be more 
cooperative and alert, often with improve- 
ment in appetite and sleep pattern. 
Metrazol, a centrally acting stimulant, in- 
creases respiratory and circulatory efficiency 
without over-excitation or hypertensive 
effect. 


Dose: 1% to $ grains, 1 or 2 teaspoonfuls Liquidum, 
or the tablets, every three or four hours. 


Metrazol tablets, 114 grs. (100 mg.) each. Metrazol Liquidum, a wine-like flavored 15 per 
cent alcoholic elixir containing 100 mg. Metrazol and 1 mg. thiamine HCl per neenctind  5 


Metrazol®, brand of pentylenetetrazol, a product of E. Bithuber, Ine. 
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PFIZER LABORATORIES, 


CORRESPONDENCE 


1953, p. 32), I would like to convey 
the following information: 

For the past eight months, I have 
been giving Cobaden to at least 40 
patients with osteoarthritis. Results 
in 90% of these patients have been 
very excellent and, in some, rather 
dramatic. 

FRANCIS A. DE 
Troy, N.Y. 


LUCIA, M.D. 


Basic Fluid Figure Wrong 

rO THE EDITORS: I was very 
pleased with the excellent conden- 
sation of my article entitled “Acute 
Renal Insufficiency,” which ap- 
peared in the January 15, 1954 is- 
sue of Modern Medicine (p. 104). 
However, it was disconcerting to 


observe that, in transferring the fig- 
ures for hydration of infants, your 
writer changed our statement of 0.5 
to 1 cc. per kilogram to 0.15 to 
1 cc. 

Since our figures are already 
quite conservative by pediatric 
standards and since children do 
have a larger surface area for in- 
sensible loss per unit weight, I fear 
that there may be some rather dry 
babies if your readers should adopt 
this incorrect lower figure. 

GEORGE E. SCHREINER, 
Washington, D.C. 


M.D. 


¢ The corrected sentence should read: 
“The basic fluid requirements to cover 
insensible loss are from 0.5 to 1 cc. 
per kilogram per hour for children, 
and from 0.2 to 0.6 cc. per kilogram 
per hour for adults.”—Ed. 





In the Tension-Anxiety Syndrome 
Consider PREMENSTRUAL TENSION 


4 out of 10 female patients of 
childbearing age suffer symptoms 


Symptoms are not relieved by usual 


sedatives, analgesics, or antispasmodics 


Mi MINUS » : 





Preventive for 


Premenstrual Tension and Dysmencrrhea 


Eech teblet conteins: 
Pomabrom (2-amino-2-methy!- 
proponol- | -8-bromo- 


theophyllinate) 
Acetophenetidin 


50 mg. 
100 mg. 


DOSE: One tablet 4 times a 
day, starting 5 days before 


expected onset of menses. 
e . 


in bottles of 24 and 100 


LABORATORIES 919. MICHIGAN AVE., CHICAGO, ILL. 


Evidence shows thot premenstrual tension results trom excess 
fluid balance preceeding actual onset of menses. M-MINUS 5 
prevents premenstrual tension symptoms by lowering excess 
fluid balance, reducing stimulus to uterine spasm, and providing 
effective analgesia. It does not interfere with the menstrual 
cycle, and is non-toxic in the prescribed dosages. Vainder 
showed 82% of cases of premenstrual tension and dys- 
menorrhea relieved with M-Minus 5.(1) 


(1) Veinder, Milton: indus. Med. & Surg. 22:183 (Apr) 1953 


Send for samples and literature 
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It’s SUR-BEX—a potent, pleasant- 
to-take source of the important B vita- 
mins, doubly important in these days 
of diminishing dietaries and missed 
meals. ¢ We all know that the B-com- 
plex and vitamin C are not stored in 
large quantities in the body and are 
likely to be inadequate in the diet. 
Hence, the need—and hence, sur-Bex. 
(What about C? Simple. Prescribe 
suk-Bex with C.) « The formula shows 
the potency of these supplements, but 
not why patients like them so well. 
They’re triple-coated, vanilla-fla- 


vored, swallow-sized. Bot- 
tles of 100. Try them. Abbott 


quick!...what’s a good B complex? 


( Abbott's Vitamin B Complex Tablets ) 


Each SUR-BEX Tablet Contains: 


Thiamine Mononitrate 
Riboflavin 
Nicotinamide 30 mg. 
Pyridoxine Hydrochloride....... 1 mg. 
Vitamin Bu Sf AIS: SE So 2 meg. 
Pantothenic Acid (as calcium 
pantothenate).............. 10 mg. 
Liver Fraction 2, N.F. 0.3 Gm. (5 grs.) 
Brewer's Yeast, Dried 0.15 Gm. (2% gers.) 
Sur-bex with C contains 150 mg. of as- 
corbic acid in addition to the vitamin B 
complex factors above. 


weeor SUR-BEX WITH VITAMIN C 
29 





with Nitranitol 


hypertensives can return 
to a more normal life 


The Wm. S. Merrell Company . . . Pioneer in Medicine 


30 





002 SOONCT 


Restricted activity and frequent 
laboratory checkups are often a con- 


cern to the patient. You can return 


many hypertensives to a more normal 
life with Nitranitol. Because of its 
low toxicity, blood pressure is safely 


lowered 


side effects are the exception 


rather than the expected. Nitranitol 


acts directly on the arterioles to 
produce gradual vasodilation. 


maintains lowered pressures for 
prolonged periods. 


It 


Why not start your hypertensive patients 


on Nitranitol—the universally prescribed 


drug for essential hypertension? 


This chart shows the blood pressure response you 


can produce for your hypertensive patients. 


Nitranitol 


Merrell’s safe, gradual, 


prolonged-acting vasodilator 


for 125 Years. 


New York 
CINCINNATI 


St. Thomas, Ontario 


Because of its direct action oh 
the arterioles, Nitranitol pro- 
vides Sarge, GRADUAL, Pro- 
LONGED vasodilation, now in 6 
dosage forms. 
Nitranitol 

Mannitol hexanitrate 32 mg. 
Vasodilation plus sedation: 
Nitranitol 

with Phenobarbital 

Mannitol hexanitrate 32 mg. 

Phenobarbital ...16 mg. 
Protection in capillary fragility: 
Nitranitol 

with Phenobarbital 

and Rutin* 

with Rutin 20 mg. 
When threat of cardiac failure exists: 
Nitranitol 

with Phenobarbital 

and Theophylline* 

with Theophylline. .100 mg. 
For refractory cases of hypertension: 
Nitranitol P. V.* 

with Alkavervir......1 mg. 

(A special alkaloidal fraction 

of Veratrum viride, biologi- 

cally standardized for hypo- 

tensive activity.) 
e*eeeeeweeeeneeeneeneeeeneeee 
NEW 
Nitranitol R. S. 

...for direct vasodilation plus 

added hypotensive and seda- 

tive actions of RAUWOLFIA. 

Mannitol hexanitrate.32 mg. 

Rauwolfiaserpentina.0.5 mg. 
eoeenseeeeenenereeneeneneeneee 
*Each contains Nitranitol 32 mg. 

and Phenobarbital 16 mg. 
DOSAGE: In blood pressures 

over 200 systolic, 2 tablets 4 

times daily. In other cases, 1 

or 2 tablets every 4 to 6 hours. 
NOTE: Nitranitol is exceptionally 

stable, assuring potency, so im- 
portant in hypertensive medication, 


Trademark ‘Nitranitol P. V.’ 








uestions & | 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician’s name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 





QUESTION: An active 4-year-old boy 
has a slight limp and limitation of 
hip motion. Roentgenograms show 
early Perthes’ disease. What is to be 
done? 


M.D., 


ANSWER: By Consultant in Ortho- 
pedics. The most practical treat- 
ment is to apply a nonweight-bear- 
ing brace. This has a ring top which 
supports the body weight and sus- 
pends the foot 3 in. from the floor. 
The difference on the well side is 
made up with a lift attached to the 
shoe. 

The child quickly learns to walk 
without crutches and is allowed 
free activity. 


Arkansas 


QUESTION: How are cells graded 
and classified in the Papanicolaou 
technic? What is the significance of 
atypical cells? 

M.D., Michigan 
ANSWER: By Consultant in Pathol- 
ogy. In the Papanicolaou and sim- 
ilar methods employed for cytologic 
diagnosis of malignant disease, tu- 
mor cells are not graded as to de- 
gree of malignancy, as are tumors 
when graded histologically to des- 
ignate the degree of differentiation 
or undifferentiation of the growth. 
However, Dr. George N. Papani- 


colaou has prepared the following 

classification: 

e Class I—No abnormal or atypical 
cells (negative) 

e Class I1—Atypical cells without ab- 
normal features (negative) 

e Class 111—Cells with abnormal fea- 
tures but not sufficiently pathogno- 
monic (suspicious) 

e Class 1V—Fair number of conclu- 
sive cells and cell clusters (positive) 

e Class V—Large number of conclu- 
sive cells and cell clusters (positive) 
Generally, the term “atypical 

cells” would suggest tumor cells, but 
this is subject to the terminology 
employed by the pathologist or 
cytologist submitting the report. 
Atypical features which suggest ma- 
lignant disease include an increase 
in chromatin content, irregularity 
of chromatin network, sharp nucle- 
ar borders, variation in size and 
shape of cells and nuclei, abnormal 
or large nucleoli, abnormally large 
nuclei in relation to cell size, and 
so on. 

Interpretation of smears in the 
cytologic diagnosis of cancer should 
be done only by trained individuals, 
since evaluation is often difficult. 

The Cytologic Diagnosis of Can- 
cer, published by W. B. Saunders 
Company in 1950, can be recom- 
mended to those interested in this 
subject. 
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Low cost, complete vitamin 
and mine ral therapy 


| | in one’ tablet 


Stuart 
v-c-m 


| Wtamins . caccie™ 
manenn ais 














S Bile rnlelnemeatiaeahue 


therapeutic vitamin product 





with added minerals 








QUESTION: Is the knee-chest posi- 
tion helpful or advisable in  post- 
partum treatment? 


M.D., West Virginia 
ANSWER: By Consultant in Ob- 
stetrics. Use of the knee-chest posi- 
tion in the hope that a retroverted 
uterus would stay forward better 
has been abandoned for the most 
part. The position is also not of 
benefit for protection of perineal su- 
tures. This has been particularly 
emphasized since the advent of 
early ambulation. No complications 
result and harmful effects are few. 


er 
3 


Nn 


QUESTION: What is the current ther- 
apy for human infestation with Taenia 
saginata? 


M.D., Illinois 


ANSWER: By Consultant in In- 
ternal Medicine. Male fern remains 
the accepted treatment for beef 
tapeworm, although atabrine has 


recently been recommended. The 
patient is instructed to have no sup- 
per the evening before the vermi- 
fuge is given and to take 30 to 60 
gm. of magnesium sulfate at 6 P.M. 
The next morning, a high enema is 
administered, after which 6 cc. of 
oleoresin aspidium, mixed with 8 
gm. of powdered acacia and 60 cc. 
of distilled water, is given, prefer- 
ably by duodenal tube. 

The total amount is halved, and 
the second half is instilled one hour 
after the first. The male fern may 
be put into capsules, 2 gm. each, 
and 2 or 3 swallowed with water 
at half-hour intervals. If atabrine 
is used, 2 tablets, 0.1 gm. each, are 
given with 2 tsp. of sodium bicar- 
bonate in a glass of water; 2 more 
tablets are given with soda in five 
minutes, and 2 more in an hour. 

Saline purgation is done shortly 


Multicebr 
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QUESTIONS & ANSWERS 


after the last medication has been 
taken. All stools should be exam- 
ined for segments of the parasite. 
Washing and screening of the feces 
may be required. If the head is not 
expelled, the procedure should be 
repeated in a week or ten days. 


QUESTION: What is the etiology of 
Bell’s palsy? What treatment is ad- 
visable? 

M.D., Oklahoma 
ANSWER: By Consultant in Neu- 
rology. The etiologic factors in this 
condition are unknown. Theories 
regarding the cause range from an 
inflammatory swelling of the facial 
nerve to an allergic involvement. 


The complication ordinarily results 
from the swelling and pressing of 
the nerve against the facial canal. 

Generally, prognosis is good and 
most patients recover completely. 
Treatment is symptomatic. How- 
ever, because of the concept of 
swelling of the nerve, most ther- 
apy has been directed toward re- 
duction of the edema. These treat- 
ments have consisted of intravenous 
histamine and more recently oral 
administration of cortisone. 

The value of the above therapy 
is still undetermined, although some 
evidence implies that oral cortisone 
may be of definite help. When im- 
provement tends to be delayed, gal- 
vanic stimulation to the muscula- 
ture seems useful. 





Positive 
Gentle 


=" AGORAL 


Provides lubrication, bulk and mild peri- 


staltic stimulation. 


A fine emulsion of mineral oil with 


phenolphthalein in an aqueous gel con- 


taining agar. 


WARNER-CHILC OTT 


ot nbemiitettes 
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And when androgen therapy is indicatedy whether it! 77? 4 
be for the complete restoration of a pre-pube Leunud ah 
for an anabolic effect, as an aid in the management 

of the male climacteric or for any cause—the following 
androgen preparations offer you a dosage form best 
suited to each indication, convenient to administer and 
well accepted by the individual patient: 


SYNANDROL* 


SYNANDROL-F 
SYNANDROTABS* 
SYNANDRETS* 


PFIZER SYNTEX PRODUCTS 


Division, Chas. Pfizer & Co., inc. 


brand of testosterone propionate in 

sesame oil: 25 mg., 50 mg. and 100 mg./ce. 

in 10 cc. multiple-dose vials and in single-dose 
Steraject® disposable cartridges. 


brand of testosterone in aqueous 
suspension: 25 mg., 50 mg. and 
100 mg./cc. in 10 cc. vials. 


brand of methyltestosterone tablets, 
for oral use: 10 mg. and 25 mg., 
bottles of 25 and 100. 


brand of testosterone transmucosal 
tablets, for absorption by the 
transmucosal route: 10 mg., bottles of 
25 and 100;.25 mg., bottles of 25. 


*#TRADEMARK 


PFIZER LABORATORIES Brooklyn 6, N.Y. 








Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 











PROBLEM: In the trial of a personal 
injury suit, a patient’s life expectancy 
was questioned. A qualified surgeon 
testified that a certain old mortality 
table did not permit an accurate com- 
putation because people now live long- 
er. Was the doctor properly permitted 
to testify to the patient’s expectancy, 
on the basis of his own opinion? 


COURT’S ANSWER: Yes. 


The Wyoming Supreme Court 
cited a decision by the Pennsyl- 
vania Supreme Court in support of 
this conclusion (263 Pac. 2d 498). 


PROBLEM: Was a doctor negligent 
for failing to have roentgenograms 
made of a patient’s back injured in an 
automobile accident, when the patient 
complained of pain in the shoulder, 
chest, and hip and when the only vis- 
ible signs of injury were bruises on 
the back of the hip and a small lump 
on the shoulder? 


COURT’S ANSWER: No. 


The Missouri Supreme Court up- 
held a dismissal of the suit, ordered 
by the trial judge, declaring that 
proof did not exist that the doctor 
had not fully heeded the patient’s 
symptoms and administered proper 


treatment. The fact that another 
doctor later made roentgenograms 
did not tend to establish that the 
first doctor was negligent. The 
court emphasized the general rule 
of law that even a mistake in diag- 
nosis does not render a doctor liable 
unless the mistake was negligent 
(260 S.W. 2d 569). 


PROBLEM: A surgeon inserted a cath- 
eter into a patient’s bladder for drain- 
age. Five days later the surgeon 
allegedly attempted to remove the 
catheter although the patient protest- 
ed. The patient was injured when the 
doctor fell to the floor and failed to 
let go of the catheter. The patient 
sought to recover damages from the 
surgeon. Was this a suit for malprac- 
tice—permitting the commencement of 
the suit within two years after in- 
jury—as distinguished from a suit for 
technical assault and battery, which 
must be brought within one year? 


COURT’S ANSWER: Yes. 


This decision of the Kansas Su- 
preme Court followed previous rea- 
soning to the effect that assault and 
battery involves deliberate personal 
injury, whereas negligence or mal- 
practice does not. 

To illustrate technical assault 
and battery by a doctor, the court 
referred to cases in which surgeons 
intend to operate without consent. 
The patient in this case had con- 
sented to the initial operation. 

Suit was brought within two years. 
Petition was so worded as to state 
liability for malpractice in remov- 
ing the catheter (264 Pac. 2d 
1073). 
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Diagnostic Importance of 
Force of Urinary Stream 


IN MALE INFANTS 


‘we forceful urinary stream of 
‘T infant boys is frequently surpris- 
ing to parents. They seldom feel any 
concern, however, when the urinary 
stream is lacking in force, not realiz- 
ing that this may be symptomatic. 


@ Asthe physician knows, various 
types of low urinary obstructions— 
such as that due to the presence of 
posterior urethral valves of congen- 
ital nature—occur not uncommonly 
and, unfortunately, are usually de- 
tected only after irreparable renal 
damage has occurred. This is par- 
ticularly tragic as the condition, 
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Ferg Heinz Baby Foods And Heinz Baby Food 
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diagnosed early, is remediable. 

@ Bed wetting and day wetting areso 
common in children, and inevitable 
in infants, that the characteristic 
dribbling occurring with congenital 
posterior urethral valve obstruction 
is ordinarily considered unimportant, 
although it is quite different from 
ordinary eneuresis. The absence of 
a forceful stream is seldom spon- 
taneously reported by parents and 
is not usually the subject of routine 
questioning by physicians in health 
examinations of small infants. 

@ The presence of a normal force- 
ful urinary stream in infant boys 
should be determined by the physi- 
cian as a routine, either through 
history or direct observation. The 
possibility of congenital urethral ob- 
eliminated in 
with 


struction should be 
routine health examinations 
the same care given to the detection 
of congenital dislocated hips, cleft 
palate, or other remediable congen- 
ital abnormalities. 
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PROBLEM: In Arkansas, as in other 
states, there is a statute to the effect 
that one person’s agreement to pay an- 
other’s debt cannot be enforced by 
the creditor unless there is a signed 
written promise. A physician operated 
on a patient on the faith of the 
brother's oral promise to pay the 
doctor’s fee. Was the promise enforce- 
able? 


COURT’S ANSWER: Yes. 


The Arkansas Supreme Court’s 
decision is in line with what all 
courts decide. The brother was the 
Original and only debtor, even 
though the services were rendered 
to another. This merely recognized 
the fact that one who promises to 
pay for goods or services furnished 
another is no less the debtor be- 
cause he does not receive the goods 
or services (162 Ark. 108, 257 S.W. 
38). 


PROBLEM: A manufacturer of food 
maintained a medical office, managed 
by a physician and nurses, for the 
examination of employment applicants. 
An applicant sued the manufacturer 
for permanent injuries, resulting in a 
clawhand, alleging negligent punctur- 
ing of her arm when the physician 
withdrew blood for testing. The test 
was required by health board regula- 
tion. Was the physician an employee 
of the manufacturer in such sense as 


| to make the company liable? Was an 
award of $30,000 damages excessive? 


COURT’S ANSWERS: Yes. 


The decision regarding the lia- 
bility of the company was reached 
by the New York Supreme Court, 
Appellate Division, First Depart- 
ment, by a narrow vote of 3 to 2. 
The decision reversed contrary con- 
clusions of a lower court. 

All the judges agreed that an em- 
ployer is usually not liable for mal- 

(Continued on page 44) 
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practice by a physician engaged to 
treat injured employees—the physi- 
cian being an independent contrac- 
tor because he diagnoses and treats 
the patient free from the direction 
or control of the employer. The em- 
ployer’s duty to the injured em- 
ployee in such cases is merely to 
use reasonable care in attempting 
to employ a competent physician. 
However, the majority of judges 
concluded that the doctor was not 
an independent contractor in this 
case and that a physician-patient 
relationship did not exist, because 
the doctor was regarded as an em- 
ployee of the company and because 
the blood test was for the benefit of 
the employer in guarding against 
spread of communicable diseases. 


The court regarded $30,000 dam- 
ages as grossly excessive and or- 
dered a new trial if the applicant 
refused to accept an award of 
$15,000 (126 N.Y. Supp. 2d 383). 


PROBLEM: If a lawyer requests a 
physician to testify as an expert wit- 
ness in a case in which the attorney 
represents one of the litigants, is the 
lawyer liable for the doctor’s fee? 


COURT’S ANSWER: No. 

So decided the New York Su- 
preme Court on the ground that, in 
the absence of special agreement or 
understanding to the contrary, the 
attorney is expected to act as his 
client’s agent in securing the doc- 
tor’s services (190 N.Y. Supp. 712). 
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SANBORN SPECIALIZES. Sanborn's primary 
and mayor interest in the medical field for the 
past 35 years has been the design, manufacture, 
and servicing of electrocardiographs. Sanborn 
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profession’s heart testing needs results in a com- 
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cardiograph manufacture. 
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AGING CHANGES THE BONE PICTURE 
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lumbar vertebrae, magnified sagittal sections 
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The vital role that estrogen and androgen play in the preparation and 
recalcification of bone matrix readily explains why declining sex hor- 
mone production which accompanies aging is most frequently the cause 
of osteoporosis. Note typical atrophic changes characteristic of post- 
menopausal osteoporosis (fig. 1) in contrast to normal bone matrix 
(fig. 2). Reifenstein* is of the opinion that some degree of osteoporosis 
is almost “physiologic” after the menopause, and that clinical osteopo- 
rosis may be found in about 10 per cent of women over 50 years of age. 
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With combined estrogen-androgen therapy, “pain in the spine and other 
bones is relieved considerably or completely in a matter of weeks to 
months,” and with extended periods of treatment, the prognosis for bone 
recalcification is good.* 


Combining both estrogen and androgen, “Premarin” with Methyltes- 
tosterone provides a dual approach for maximum efficiency in treating 
osteoporosis. A brochure outlining full details of therapy is available 
at your request. 
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©Reifenstein, E. C., Jr., in Harrison, T. R.: Principles of 
Internal Medicine, Philadelphia, The Blakiston Company, 1950, p. 655. 
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“Premarin” with Methyltestosterone is supplied in two potencies: the 
yellow tablet (No. 879) contains 1.25 mg. of conjugated estrogens equine 
and 10 mg. of methyltestosterone; the red tablet (No. 878) contains 
0.625 mg. and 5 mg. respectively. Both potencies are available in bottles 
of 100 and 1,000 tablets. 
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@ Views and comments of physicians 
who have been visitors recently to 
foreign countries are welcomed for 
publication in this department 











Eye Surgeon in India 

TO THE EDITORS: To ophthalmol- 
ogists the world over, India has long 
been known as the land of ocular 
diseases and cataract surgery. My 
recent experiences as a missionary 
physician in India verified this. 

Under the aegis of a group of 
American Jesuits and medical mis- 
sionary nuns, I was permitted by 
the Indian officials to conduct a 
free eye clinic 340 miles northwest 
of Calcutta in the most backward 
area of India, the district of Bihar. 
With an area equal approximately 
to that of Illinois, Bihar has a pop- 
ulation of over 30 million. The 
mass of the population lives in 
thousands of small villages. It was 
on the outskirts of one of these vil- 
lages, Kurji, situated on the banks 
of the Ganges, that the eye clinic 
was located. 

The clinic facilities consisted of 
a large cement-surfaced brick build- 
ing surrounded by mango and tod- 
dy palm trees. Four rooms of this 
building were allotted to the clinic 
proper. Two of these were com- 
pletely screened, one being used as 
an operating room in which a care- 
ful attempt was made to maintain 
sterile technic. 


The hospital facilities themselves 
consisted of a large quonset hut 
which was divided into male and 
female wards by a plywood parti- 
tion. Inasmuch as the majority of 
poor Indians are accustomed to 
sleeping on the ground, supplying 
beds was no problem. However, as 
a bit of luxury, an 8- by 5-ft. piece 
of plywood was assigned to each 
patient. 

The linen problem was also non- 
existent, as the patient brought his 
own bedding, usually a single tattle- 
tale-gray cotton sheet or at most a 
cotton quilt. The mattress was of 
straw. In an attempt to keep him- 
self warm during the chill of the 
winter evening, the patient would 
wrap himself in the sheet from head 
to toes in a mummy-like fashion. 
The air heated by the patient dur- 
ing inspiration was trapped under 
the sheet on expiration and offered 
a considerable degree of self-gen- 
erated warmth. It was in just such 
fashion that the patients were found 
each morning when dressing rounds 
were made. 

The nursing burden was greatly 
relieved by the Indian practice of 
bringing one’s own attendant when 
being admitted to a hospital. The 
attendant, known as a Sati, is a 
continual companion for the pa- 
tient during hospitalization. In many 
cases, the sati was the husband, 
wife, or some other relative. At 
times, one sati was responsible for 
several patients from the same fam- 
ily or village. 

The satis were responsible for 
preparing the ration and feeding 
the patients. There was no demand 
for a varied menu. Almost all the 
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patients had been living from hand 
to mouth on admission and were 
very happy to receive the rice and 
lentils that are offered to them as in- 
patients. 

The medical missionary nuns ro- 
tated at least two native student 
nurses from their hospital through 
the clinic during the entire period 
that it was conducted. These girls 
proved invaluable. They were most 
conscientious, quick to learn, and 
uncomplaining in working extreme- 
ly long hours and also in spending 
lonely evenings in their quarters 
above the operating room. After 
supper there was little to do in 
Kurji other than listen to the howl- 
ing of the jackals from the nearby 
sugar cane patches, the buzzing of 


mosquitoes, and the shouting of 
Hindu farmers as they kept an all- 
night watch over their crops. 

The prime purpose of the Kurji 
Eye Clinic was to offer free diagnos- 
tic and treatment facilities. In the 
United States with a population of 
close to 150 million, there are about 
300,000 blind persons. Contrast 
this with a population of 350 mil- 
lion containing about 5 million 
blind in India, not to mention the 
countless numbers who are suffer- 
ing from nonblinding but otherwise 
incapacitating acute and chronic eye 
diseases. Trachoma, a virus infec- 
tion of the conjunctiva with corneal 
complications, is rampant in India. 
Well over 50% of the clinic pa- 
tients had this disease. 
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Smallpox scars of the cornea are 
a thing of the past in the United 
States; in India, victims of this dis- 
ease are seen everywhere. As a re- 
sult of an extremely inadequate 
diet, particularly one deficient in 
vitamin A, xerophthalmia with per- 
foration of the cornea—at times 
bilateral—was a common finding. 

Whether the incidence of cata- 
racts in India is actually increased, 
or only apparently so, has not been 
definitely established. I am inclined 
to feel that there is an increased 
incidence. The reason for this is 
still a moot point. The most favored 
theory is that the formation of these 
cataracts is influenced by a constant 
sun acting on a lens in a malnour- 
ished body. 


One must realize that 1 out of 
every 5 or 6 human beings lives in 
India. For such a great population 
there is only a handful of physi- 
cians performing eye surgery. Phy- 
sicians are found almost exclusively 
in the cities, but 90% of the popu- 
lation lives in the 700,000 villages 
scatiered throughout an area equal 
to that of the United States east of 
the Rockies. 

Because of the increased inci- 
dence of postoperative infection 
during the summer and monsoon 
months, eye surgery is performed 
almost entirely during the winter— 
November through February. Be- 
cause of this, a tremendous num- 
ber of cataract patients crowd the 


(Continued on page 56) 
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Typical Response of a Hypercholesteremic Patient to 20 ce. of MONICHOL* Daily in Divided Doses** 


350 4 __ MOMICHOL STARTED § “MEDICATION STOPPED $ MEDICATION RE-STARTED 


5 6 7 8 9 © M 12 13 4 15 16 17 
WEEKS OF OBSERVATION 

The above graph demonstrates the effectiveness of MONICHOL in enhancing the stability 
of the serum lipid emulsion by: & normalizing elevated serum cholesterol levels, @ changing 
the character of the excess serum cholesterol to facilitate urinary excretion, and ® making the 
excess serum cholesterol more readily available for utilization by the adrenal cortex in steroid 
synthesis.** 
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clinics of the relatively small num- 
ber of surgeons during the limited 
period that such surgery is per- 
formed. 

Therefore, the Indian eye surgeon 
must stress quantity in his work. 
In spite of this, the quality is often 
exceptional. I have personally dis- 
cussed cataract surgery with Indian 
ophthalmologists who have extract- 
ed 250 cataracts in one day. One 
surgeon who was in his late 40’s 
had already performed over 25,000 
cataract extractions. The primary 
reasons that the Indian eye surgeon 
can perform a cataract operation 
in one to two minutes are that he 
uses only cocaine drops for anes- 
thesia and dispenses with all su- 
tures. In addition, there is frequent- 


ly little concern for sterile technic. 

At the Kurji Eye Clinic, where 
I was the only physician and there- 
fore had to examine and treat 
every patient, the average number 
of out-patients seen between 7 A.M. 
and 7 P.M. was 150 and the aver- 
age number of cataract extractions 
was 10. Since corneoscleral sutures 
were used, each operation required 
twenty to thirty minutes. In addi- 
tion, an O’Brien facial nerve block 
and a retrobulbar injection of novo- 
cain were used in each case. It 
would have been impossible to in- 
crease the number of operations 
performed daily without jeopardiz- 
ing the quality of the surgery. It 
should be noted that in the United 
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In Peptic Ulcer management and 
in Hyperacidity, the Non-con- 
stipating Antacid Adsorbant 


Gelusil 


A pleasant tasting combination of 
especially prepared aluminum hy- 


droxide gel and magnesium trisilicate 


WARNER-CHILCOTT 


LoVKALOVLGA 


NEW YORK 
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PHILCO 


brings you 


ush-Mounted 


Room Air Conditioners for [954 


WRITE TODAY FOR FULL INFORMATION 


NEW FLUSH MOUNTING 
TAKES UP NO SPACE INSIDE THE ROOM 


Here’s just one example—the Philco 
101-KSL—America’s greatest value in a 
1 H.P. air conditioner. Nothing matches 
its advanced design for ease and flexi- 
bility of installation, yet it will cool 
rooms up to 620 sq. feet in floor area. 
Also available in Mahogany finish. 


FIND OUT WHY MORE PEOPLE 


OWN A PHILCO THAN ANY 
OTHER ROOM AIR CONDITIONER 


Any size window type air 
conditioner that you may 
need—%, 2, %, or 1 H.P. 
—is available from 
Philco at sensational savings 
over 1953 prices. There is 
no reason to settle for less 
than the quality and proven 
dependability that has made 
Philco the leader in sales 
for 17 straight years. 


now 


Air Conditioner Division G-4 


PHILCO CORPORATION 
C & Tioga Sts., Philadelphia 34, Penna. 


resentative to contact you. 


["] Check here if you wish us to mail 


| 
| 
|_| Check here if you wish a Philco rep- 7 
| 

you free literature. | 


CITY... 
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Arrangements 
unlimited, 


with Royal 


sectional 
furniture 


metal furniture since ‘97 


Sectional Series 
No. 790-N 


This beautiful, new Royal Sectional 
Furniture has wall-saver legs . . . de- 
signed to keep the backs of the sections 
from damaging the walls. There’s no 
limit to the room arrangements you 
can make with this ensemble. And its 
smart design and custom finishing will 
lend a great deal of prestige to your 
office or reception room .. . original 
square tube Satin Chrome styling. The 
attractive corner table is also a part of 
the complete Royal line of fine metal 
furniture. Write for name of your 
Royal dealer. 


ROYAL METAL MANUFACTURING CO. 
175 N. Michigan Ave., Dept. 114, Chicago 1 


Factories: Los Angeles + Michigan City, Indiana + Warren, Pa. * Walden, N.Y. + Galt, Ontario 
Showrooms: Chicago + Los Angeles + San Francisco + New York City 
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~ 


A NEW oo 
NON-BARBITURATE 
SPASMOLYTIC-SEDATIVE 

CHLORAL HYDRATE plus & 
NATURAL BELLADONNA 
ALKALOIDS 





% 
; i 
® : FELORAL CAPSULES are packaged tn motsture-prool 


strips for their protection; easily carried in purse or pocket 


AVERAGE DOSAGI 


tdults: 1,2 or 3 capsules with water as indicated, at reg 
ular intervals. preferably after meals 
i Infants: Rectally, as required 
i 
Supplied: Prescription size 100 


Samples? Of course on your request 





Fach PINK and WHITE FELORAL Capsule contains 


midicas BIG CO. me rte / é f ‘ tric SH 





Originators of CHLORAL HY DRAT 


f 








Safe, 
effective 


treatment of vaginites 





THE NATIONAL DRUG COMPANY Philadelphia 44, Pa. 
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-»» AS EASY AS 








\NATIONAL / 
\a 


The accepted standard for therapy of 
vaginitis, AVC cream is fungicidal (e.g. 
especially in moniliasis) as well as bacteri- 
cidal, and therefore active against a wide 
range of specific and mixed infections.* 

AVC is also considered specific against 
trichomonas vaginalis vaginitis. 

Easy to use, deodorizing, non-staining, 
AVC cream may be safely and effectively 
employed in nearly every type of vagin- 
itis encountered in general practice. 


IMPROVED 


e& 


ALLANTOMIDE® VAGINAL CREAM WITH 9-AMINOACRIDINE 


THE AVC 1 {ULA: 
9-aminoacridine HCl. .......+4+ 0.2% 
Sulfanilamide 15.0% 
Allantoin 2.0% 
with lactose in a water-miscible base, 
buffered with lactic acid to pH 4.5. 


The broad therapeutic range of the AVC 
formula is the result of synergistic action 
existing between sulfonamides and 
9-aminoacridine. 

Supplied in 4-oz. tubes, with or with- 
out plastic applicator. 


*Hensel, H. A. Postgrad. Med. 8:293, 1950. 


More Than Half a Century of Service to the Medical Profession 


6l 





MEDICAL ODYSSEY 


States it is the exception for an eye 
surgeon to perform as many as 2 
cataract operations each week. 
Couching has long been 
gated to a mere historical position 
in American cataract surgery. It is 
a method in which the opaque lens 
is not removed but is pushed, fre- 
quently with a bamboo splinter 
needle, into the posterior portion 
of the eyeball, where it sinks to the 
floor of the vitreous chamber. This 
leaves the pupil free, and the pa- 
tient may be able to see immedi- 
ately. The coucher receives his fee, 
usually 10 rupees or less, and then 
departs for another village. Within 
a short time, usually less than a 
year, the eye becomes red and ir- 
reaction to the luxated 


rele- 


ritable, a 


lens, and goes on to blindness. Two 
such couching victims sought aid 
at the Kurji Eye Clinic. I was then 
informed that couchers are still ac- 
tive in outlying villages. 

Although eye disease is so com- 
mon in India, it should not be as- 
sumed that it is an inevitable fate 
for those who live in that subconti- 
nent. I feel strongly that, through 
education and public health, much 
of this can be eliminated. Support- 
ing evidence is found in the fact 
that the examination of over 1,200 
boys and girls studying in the mis- 
sion schools failed to reveal a single 
case of eye disease on an infectious 
or malnutritional basis. 

WILLIAM C. CACCAMISE, M.D. 
Rochester, N.Y. 


Serpasil 
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To Tranquilize The “Jittery”’ Patient 





mabutone: 


A Triple Action Relaxant, Sedative, Antidepressant 














FORMULA 
TABLETS: 


ELIXIR: 








REED & CARARICK 








a. 


°F Ret EV te. 22.8 ff 


Washington LETTER 


x KR 
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Medical Care Plan for Federal Employees Favored 


A FEW sentences from President 
Eisenhower, hidden away in a 
White House announcement of 
plans to improve the lot of federal 
employees, may open the door to 
a Vast increase in voluntary health 
insurance coverage. 

In his announcement, Mr. Eisen- 
hower listed 9 directions in which 
he thought Congress should move 
to improve working conditions, 
wage structure, and security for the 
more than 2,000,000 civilian fed- 
eral workers. The fourth point 
read: “A program of contributory 


i] - 
pen Sta 
| | 
| 


¥ 


6 
Sir ~ 


“This is the most impressive looking 
prescription I've ever had, Doc. 1 can't 
read one single word of it.” 


medical care and _ hospitalization 
insurance open to all federal em- 
ployees on a voluntary basis.” 
The next day, in testimony be- 
fore a Senate committee, Chairman 
Philip Young of the Civil Service 
Commission added a few more de- 
tails. Subsequently Assistant Sec- 
retary Nelson Rockefeller of the 
Department of Health, Education, 
and Welfare filled out the picture. 
According to Mr. Rockefeller, the 
administration wants Congress to 
authorize the following: 
e Payroll deductions for federal 
employees to cover the cost of vol- 
untary hospital, medical care, or 
surgical insurance. Currently some 
government executives say payroll 
deductions of any kind are not 
authorized; others say deductions 
would be legal, but that no admin- 
istrator would authorize them with- 
out specific approval from Con- 
gress. 
e The federal government to con- 
tribute $50 million dollars a year 
to help finance federal-employee 
insurance programs. A_ worker 
would get half of the first $25 of 
premium costs from the federal 
government. If he wanted more 
coverage, the premiums could be 
taken out of his pay, but the 
government contribution would not 
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A new, more effective presentation of 


phenobarbital 


ESKABARB* 


phenobarbital, $.K.F. 


SPANSULE! 


brand of sustained release capsules 


e 
a 


ct. 


Smooth, sustained, day-long sedation—with only one oral dose 


Because they provide uninterrupted, even sedation 
with phenobarbital throughout the day—or night 
—with only one oral dose, “Egskabarb’ apensule 


capsules are partic iff Pe 


best Ry sth 


ve 


restlessness or irritability, anxiety states, 
hypertension, epilepsy 


2 dosa rengths: 
1 gr. (replaces 4 gr. phenobagfital é.i d.) a 
1% gr. (replaces 4 gr. pheno@Barbital t.i.d.) . 


made only by 
Smith, Kline & French Laboratories, Philadelphia 
the originators of sustained release medication 


*Trademark +tTrademark for $.K.F.’s brand of , | id 
sustained release capsules (patent applied for) (see other Si e) 





presently prescribed: 


Benzedrine* Sulfate Spansule capsules eS 
-/ for day-long relief of psychogenic tiredness 


Eskabarb* Spansule capsules 


for continuous, even sedation 
throughout the day—or night 


Dexedrine* Spansule capsules 


, for day-long control of appetite 
. in weight reduction 


* S.K.F.’s unique, new oral dosage form 


5: am 
SPA N SUL E' AA of sustained release capsules 
—. | me 


he 


Be 


ite & at» 
In answer’to physicians’ requests, S.K.F. is now 


perfectingg§and will shortly in uce several new 
‘Spans psiiles—incorporatmg the most frequentl 
requested therapeutic agents, Wateh for them. 


made only by 
Smith, Kline & French Laboratories, Phila 
the originators of sustained release medication 


*T.M. Reg. U.S. Pat. Off. for S.K.F.’s brands of racemic 
amphetamine sulfate, phenobarbital, dextro-amphetamine 
sulfate, respectively. 

tTrademark for S.K.F.’s brand of sustained release cap- 
sules (patent applied for). 





exceed $12.50 per employee per 
year. 

e Variations in policy provisions in 
different agencies and departments 
and different geographic regions; 
that is, no rigid standards such as 
are applied to most other federal 
grants-in-aid. 

The recommendation for payroll 
deductions received almost univer- 
sal approval. Study of federal medi- 
cal problems over the last ten years 
has been strongly recommended by 
every commission and board. This 
was a major recommendation of 
the Truman Commission on the 
Health Needs of the Nation, and 
has long been an objective of the 
American Medical Association and 
other groups in the health fields. 


WASHINGTON LETTER 


Currently a percentage of federal 
employees belongs to health plans, 
but because premiums have to be 
collected monthly, administrative 
costs of these plans often reach the 
point where the operations are im- 
practical. Also, because payroll de- 
ductions are not permitted, enough 
membership to make the plans 
sound actuarially is difficult to build 
up. 
Politically, too, the path appears 
clear for the change. Chairman 
Frank Carlson (R., Kan.) of the 
Senate Post Office and Civil Service 
Committee, which is handling the 
legislation, is a strong advocate of 
allowing the payroll deductions. 
Shortly before the President’s an- 


(Continued on page 68) 





Relief of Hemorrhoids without 


masking serious pathology 


ANUSOL 


Hemorrhoidal Suppositories 


Without anesthetics or analgesics, Anusol 
provides fast and prolonged relief from 
itching and pain 


WA RNER-CHILCOTT 
{) 


NEW YORK 
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vitamin 
protection 


for the 


young child... 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 





...in a pleasant-tasting, teaspoonful-dose form 


‘Homicebrin 


(Homogenized Mu 


FORMULA 





EACH TEASPOONFUL (5 CC.) PROVIDES: 


Vitamin A 

Vitamin D 

Thiamin Chloride 

Riboflavin 

Vitamin By (Activity Equivalent) 
Ascorbic Acid 


IN BOTTLES OF 60 CC., 120 CC., AND 1 PINT 
DOSE 





Usually 1 teaspoonful daily. 





New No. 4l 
Pocket Nebulizerby 


D:VILBISS 


fills long-felt need 


Suggestions 
from physicians 
lead to unique 
development. 


| 





Spurred by suggestions from the | 
medical profession, DeVilbiss has | 
now perfected the first successful pocket | 


nebulizer which the asthmatic may 
carry with him at all times, ready to 
use at a moment’s notice. 


nouncement Sen. Carlson on his 
own had introduced a bill to au- 
thorize monthly check-offs in fed- 
eral departments. 

If the payroll deduction bill goes 
through, one of the major problems 
facing Defense Department may be 
solved. Like civilian federal pay- 


| rolls, military payrolls are protect- 


ed against this type of deduction. 
Because of this, Defense Depart- 
ment planners were having diffi- 
culty in working out an arrange- 
ment to provide medical care for 
dependents not living near military 
hospitals or clinics. 

With military payroll deductions 


| authorized for health insurance, de- 
pendents could be taken care of the 


way the rest of the population is 
and without the inconvenience of 
traveling to military posts. 

The Eisenhower plan for spread- 
ing health insurance among federal 
workers is not, however, going to 


| move through Congress without op- 


Leak proof, practically unbreakable, | 


Provided with attractive carrying case. 
Weighs but an ounce and a half. Par- 
ticle size and performance, equal to 
that of standard-size nebulizers. Ask 
your pharmacist to stock the new 
DeVilbiss No. 41 Pocket Nebulizer. 
$5.00 cost to patient. The DeVilbiss 
Company, Somerset, Pa., and Barrie, 
Ontario. 


DeVILBISS - 


SOMERSET, PA. 
“The Line the Physician Knows and Prescribes” 


ATOMIZERS 
NEBULIZERS 
VAPORIZERS 


4 
The DeVilbiss Company Department “D"’ | 
Somerset, Pa. 
Enclosed is $1.00 for DeVilbiss No. 41 Pocket | 
Nebulizer, a special introductory offer limited 
to the medical profession. 


| 
| 
| 
| 
| 
| 
| 
| 
L 


position. While the payroll deduc- 
tion feature has widespread support 
in and out of Washington, the sug- 
gestion for the federal government 
to pay a share of its employees’ 
health insurance premiums already 
is stirring up trouble. 

Among many professional peo- 


| ple, there is a perpetual fear that 


| if 


the federal government starts 


| paying subsidies into any medical 


care program, the next step will be 
government dictation to the medi- 
cal profession, then, finally, social- 
ized medicine in the form of a 
direct federal medical program for 
the majority of the people. The 
theory is that a liberal administra- 
tion at some time in the future will 
decide that the federal government 
can do a better and a cheaper job 


(Continued on page 72) 
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in arthritis 


and allied disorders 


prand of phenylbutazone? 
(bra 


$ 


= 


‘ta . 
antiarthritic o® 


on-hormonal 


potent, n 


Its therapeutic effectiveness substantiated by more than fifty 
published reports, BuTazotp1N has recently received 

the Seal of Acceptance of the Council on Pharmacy and Chemistry 
of the American Medical Association. 

In the treatment of arthritis BuTAZOLIDIN produces prompt relief 

of pain. In many instances relief of pain is accompanied 

by diminution of swelling, resolution of inflammation and increased 
freedom and range of motion of the affected joints. 


BUTAZOLIDIN is indicated in: 


Gouty Arthritis Rheumatoid Arthritis 

Psoriatic Arthritis Rheumatoid Spondylitis 
Painful Shoulder (including peritendinitis, capsulitis, bursitis, and acute artbritis) 
Since BUTAZOLIDIN is a potent agent, patients for therapy should 
be selected with care; dosage should be judiciously controlled ; 
and the patient should be regularly observed so that treatment may be 
discontinued at the first sign of toxic reaction. 


Physicians unfamiliar with the use of BuTazoLipin are urged to send 
for complete descriptive literature before employing it. 


Butazouip1n® (brand of phenylbutazone), coated tablets of 100 mg. 
GEIGY PHARMACEUTICALS 
: Division of Geigy Chemical Corporation 
220 Charch Street, New York 13, N.Y. 
In Canada: Ceigy Pharmaceuticals, Montreal 





that ‘BiZB can help you solve... 


1. Appetite 


Nutrition begins with appetite and appetite is 
sparked by variety. Only BIB treats babies to 
a taste-tempting variety of 3 fruit juices, each 
naturally high in vitamin C: Orange, Orange- 
Apricot and gently laxative Prune-Orange Juice. 


2. Juice allergy, digestive upsets 


In a series of recently conducted studies* on the 
allergenicity of foodstuffs, BIB Orange Juice 
was found to be virtually devoid of both seed pro- 
tein and peel oil. In these studies, only BIB has 
been shown to be Hypoallergenic and Non-Tozie. 


3. More uniformly controlled natural vitamin C supply 


than in most home-squeezed and ordinary canned or 
frozen juices—An exclusive process guarantees that 
every can of BIB provides generously more than a 
baby’s full daily needs of natural vitamin C. Extra nu- 
tritional values, too, because BIB strains in the ‘‘meat”’ 
of the fruit to retain nutrients often strained out of 
home-squeezed and ordinary canned or frozen juices. 
Homogenized, specially-strained BIB fruit juices flow 
as easily as milk through a nipple. Ready to serve. 


Professional full-size samples on request. 
The BIB Corp., Box WD-2 Lakeland, Fla. 





y . 
=O BIB Orange Juice eg 
10, Ne. 6) Po. 600, Bn Se — More than 40 mg/100 ce natural vitamin C. 
pee Ry atmaan de BIB Orange-Apricot Juice 

Aegis of Metiies x — More than 30 mg/100 ce natural vitamin C. 
Journal of Pediatrics, mwa Ga BIB Prune-Orange Juice 


and Processed Foodstuffs, 
Vol. 43, No. 4, Pg. 421, P ° ° 
Oct, 1953. — More than 30 mg/100 cc natural vitamin C 


only BiB juices for babies 
offer 3 taste taste varieties i in natural vitamin C 





d-Amphetamine —Vitamins and Minerals Lederle 


THE WEIGHT ON HIS FEET 


PUTS A LOAD ON HIS HEART ! 


BRK ducing 


WF tamin 
CAPS ules 


REVICAPS is the unique prescription 
product which combines d-Amphetamine, 
methylcellulose, vitamins and minerals as 
an aid to weight reduction. 


REVICAPS suppress appetite. 
REvicaps elevate the mood. 


REVICAPS supply the vitamins and min- 
erals needed for balanced nutrition 


Dosage: One or two capsules, 4% to 1 hour 
before each meal 


Bottles of 100 


Available on Prescription Only 








Each REvicaAPs capsule contains 
d-Amphetamine Sulfate 5.00 mg Ascorbie Acid (C) 20.00 meg 
Vitamin A 1670 U.S.P nits Methylicellulose 200.00 me 
Vitamin D 167 U.S nits Iron (FeSO4 exsiceated) 3.34 mg 
Thiamine HC! (Bi) mg Caleium (CaHPO4) 140.00 me 
Riboflavin (Be) mg Phosphorus (CaHPOs,) 108.00 me 
Niacinamide 20.00 mg Iodine (KI) 0.50 me 
Calcium Pantothenate 0.34 mg Fluorine (CaF2) 0.10 me 
Pyridoxine HC! (Be) 0.34 meg Copper (CuO) 1.00 me 
Folie Acid 0.34 me Potassium (K2S804) 5.00 me 
Vitamin Biz 0.34 microgram Manganese (MnOz) 1.00 me 
as present in concentrated Zine (ZnO 50 me 
extractives from Magnesium (MgO) me. 
streptomyces fermentation Boron (Na2B407) me. 











LEDERLE LABORATORIES DIVISION 


american Cyanamid company 
PEARL RIVER, NEW YORK 


Trade Mark 
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e Metered Medication 
without enteric coating 


@ No overstimulation or 


overdelay 
@ Prompt at meals 


@ Sustained between meals 








8 


Continuing Rapid Release from 
Solution of Amphetamine Alone 


—_— 


a ee 
Nicel (in Obocell) 


slows release of d-Amphetamine... 
prolongs oppetite depression 


_§ 


SB CIFEUSION OF d-amPutTaAmin’ 
~ 





°o 


40 80 
TIME IN MINUTES 


Obocell 


Helps keep your patients on diets 
longer . . . economically 


A rapid, short-acting phase of drug release 
curbs appetite before meals. 

Through the action of Nicel,* Obocell sustains 
control between meals, prevents diet violation 
by suppression of bulk hunger. 

Obocell’s metered medication spares your pa- 
tients the “bumps” and “dumps” of unpre- 
dictable amphetamine activity. 

In addition . . . Obocell is economical... 
reduces your patient, not his pocketbook. 


Each Obocell tablet contains: 
Dextro-amphetamine phosphate, 
dibasic pein mg. 
Nicel* 150 mg. 


*Nicel—Irwin-Neisler’s Brand of High-Viscosity 
Meth yicellulose 


Supplied: Bottles of 100, 500, 1000. 


Obocell 


Doubles the power to resist food 


IRWIN, NEISLER & COMPANY 
DECATUR, ILLINOIS 
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| ers to health 
customers would be, in addition to 
| the 2,000,000 or more civil service 
| employees and 
| more than 3,000,000 dependents of 
| servicemen, 


| school 


of caring for the public’s medical 
ills than can the private physicians 
paid through insurance. 

Many Congressmen share the 
medical profession’s fear of federal 
intrusion into the field of medical 
care, once the government is al- 
lowed to subsidize any sort of 


| medical insurance program. 


In the light of this, the adminis- 
tration will have to do a lot of 
selling if the President’s full insur- 
ance program is expected to go 


_ through. If the Eisenhower group 


is satisfied with half a loaf, opposi- 
tion to payroll deductions will be 
insignificant. 

In a short time the result might 
be millions more regular subscrib- 
insurance. Potential 


their dependents, 


Washington Notes 


¢ Rep. Frances Bolton (R., Ohio) 
has not given up hope of action on 
| her bill for federal aid to nursing 


education. To build up support, 
Mrs. Bolton mailed a questionnaire 


| to 10,000 persons in the health 


fields. One of the findings: “low 
pay and long and irregular hours 
are major factors in the nurse 
shortage.” 

¢€A poll of fourth-year medical 
students shows that 27% 
prefer to serve their time in the 
Army, 37% in the Navy, and 36% 
in the Air Force. Almost one-half 
would prefer to serve after full 
residency training. But a surpris- 
ingly large number wanted to serve 
immediately after internship. The 
remaining 15% want two years of 


| hospital training first. 


April 15, 1954 











FAR SAFER 


than addicting narcotics... 





YET FULLY EQUAL 


to most analgesic needs 


IN RELIEVING SEVERE OR STUBBORN PAIN 


Extensive clinical experience demonstrates the unusually high analgesic 


potency of Phenaphen with Codeine—frequently even for the intense pain 


of cancer...as well as its virtually complete freedom from disturbing 


side effects. Not a single instance of addiction has ever been reported. 


PHENAPHEN—the basic 
non-narcotic formula 
{brown and white cap 
sules) 


PHENAPHEN with CO- 
DEINE PHOSPHATE 14 gr. 
—Phenaphen No. 2 (black 
and yellow capsules) 
PHENAPHEN with CO- 
DEINE PHOSPHATE 1/2 gr 
—Phenaphen No. 3 (black 
and green capsules 


A. H. ROBINS CO., INC. « Richmond 20, Virginia 
Ethical Pharmaceuticals of Merit since 1878 


PHENAPHEN with CODEINE 


Maximum Safe Analgesia Rphine, 
Each capsule contains: & : 


Acetylsalicylic acid 162 mg. (2'-gr.), phenacetin 

194 mg. (3 gr.), phenobarbital 16.2 mg. ('4 gr.), 
codeine phosphate 16.2 mg. ('%4 gr.) or 32.4 mg. ('2 gr.), 
and hyoscyamine sulfate 0.031 mg. 








ie 


SFr Om D EE Fe 


COVERAGE 
in mixed infections 


BICILLIN-SULFAS promotes potent antibacterial action against a 
wide range of gram-negative and gram-positive organisms. Pro- 
vides prolonged penicillin and high sulfonamide blood levels for 


additive therapeutic effect.! 


BICILLIN-SULFAS combines BIcILLIN, the outstanding, long- 
acting penicillin, and SULFOsE", the triple-sulfonamide mixture 
affording maximal therapeutic activity with low renal risk.” 


For broader antibacterial coverage . . . minimal risk of toxicity 


BICILLIN*-SULFAS 


Benz athine Penicillin G (Dibenzylethylenediamine Dipenicillin G) and Triple Sulfonamides 


Supplied: Suspension: Bottles of 3 fluidounces 
Tablets: Bottles of 36 


Each teaspoonful (5 cc.) of Suspension and each Tablet 
contains 150,000 units BiciLLin and 0.167 Gm. each of 
sulfadiazine, sulfamerazine and sulfamethazine. 


1. Kolmer, J. A., and Rule, A. M.: Am. J. Med. Sc. 215:136-148 (Feb.) 1948 
2. Lehr, D.: Antibiot. & Chem. 3:89 (Jan.) 1953 





Philadelphia 2, Pa. 
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by WALTER C.ALVAREZ, Editor-in-Chief 


Cinchona Alkaloids and Hypertension 


In an interesting paper, Dr. Arthur W. Seligmann and col- 
leagues described studies on the effects of quinidine and quinine 
in the control of hypertension (Am. J. M. Sc. 226:636-644, 
1953). 

First, the 35 women and 9 men used for the study were ob- 
served long enough so that their usual levels of blood pressure 
and their usual discomforts became known. Then they were 
given capsules containing the drug to be tested. 

With quinidine, the systolic pressure quickly fell from an av- 
erage of 191 mm. to an average of 174 mm. Most men, on 
seeing the figures, would have rejoiced over the discovery of a 
useful hypotensive drug. The only trouble was that when the pa- 
tients were given sugar of milk, supplied in a capsule indistin- 
guishable from the one containing quinidine, the average systolic 
pressure dropped to 177 mm. Actually, in 13 cases the placebo 
worked better than the drug. Some 41% of the patients felt 
better when taking quinidine, but 38% felt better with the 
placebo. 

Later, quinine was tested, but this experiment was started 
after the average systolic pressure had been stabilized around 
180 mm. Perhaps, also, the patients had become accustomed to 
the doctors and had lost their early enthusiasm for treatment; at 
any rate, there was practically no change with either quinine or 
the placebo. 

The authors wisely concluded from this study that, when 
dealing with a disease such as hypertension, any therapeutic 
study which is not carried out double-blind, with neither the pa- 
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tients nor the doctors knowing what has been given to the in- 
dividuals until after all the data have been tabulated, can be of 
only doubtful value. 

This study is one of several which recently have shown that 
not only do many patients fool themselves into feeling much 
better with a placebo, but the doctors’ appraisal of the results ob- 
tained is commonly much influenced by the knowledge of what 
the patient was getting. Hereafter, everyone must use the dou- 
ble-blind method if the results of therapeutic study are to receive 
much credence. 


Future Success of a Medical Student 


I have just read of a new computer that may soon have to be 
used in every medical school. All one has to do is to feed the 
machine with a mass of facts about the training, characteristics, 
and school marks of a would-be freshman and, in a fraction of 
a second and with an accuracy of 95%, the computer will pro- 
phesy whether the fellow will flunk out or do well. 

The thing to do now is to feed some more facts into the 
machine to find out if the bright student will ever amount to 
much as a physician. The big problem, of course, will be to find 
out what we mean by success. 

Some day we doctors may have at our disposal a small 
electric calculating machine into which we can feed all the data 
we have obtained through a good history and careful examina- 
tion. Each of these findings will have to be “weighted,” as the 
statistician does with a number, to determine its importance in 
the diagnosis. Then, in a fraction of a second, out will come the 
probabilities that a patient has this or that disease! 


Several Uses for the Silverman Needle 


Physicians usually think of the Silverman needle as being 
used only for biopsies on the liver. A while ago Dr. George Crile, 
Jr., stated that he and his colleagues have performed needle 
biopsies on the thyroid gland in over 200 cases without compli- 
cations. The procedure can be done in the office, and no visible 
scar is left. Others recently have suggested the use of the needle 
for confirmation of the diagnosis of carcinoma of the prostate 
gland. 
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Special Article 


The Use and Abuse of Urethral Catheters 


C. D. CREEVY, M.D.* 


University of Minnesota, Minneapolis 


Prepared for Modern Medicine 


Tre urethral catheter can be an 
indispensable instrument or a dead- 
ly weapon. It has been used since 
before the dawn of medical history; 
curved bronze catheters were found 
in the ruins of Pompeii. Catalogues 
list a remarkable assortment, made 
of rubber, latex, woven fiber (silk, 
linen, nylon), molded plastic, glass, 
and metal. 

The instruments take many 
forms. Their shafts may be flexible 
or stiff, curved or straight. Tips 
may be round, olive, or conical; 
any of these may be solid or hol- 
low. Some catheters have screw 
tips for attachment to filiform bou- 
gies. They are also available with 
mushroom (Pezzer) and winged 
(Malecot) tips to retain them in 
the bladder. These types have been 
made obsolete for use in the ure- 
thra by the Foley balloon catheter, 
because it eliminates the pain and 
trauma which invariably accom- 
pany the removal of catheters with | LW 
fixed lateral projections. Such cath- ( hy! 
eters are, however, still useful for . v Y 
cystostomy and nephrostomy. <p ~ eee 

Glass and metal catheters should ef 
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*Professor of Surgery and Director of the Division of Urology at the University of Minne- 
sota, Minneapolis. 
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be abandoned because their hard- 
ness and rigidity make them dan- 
gerous and because of the hazard 
of breakage of the former. Rubber 
catheters with tips that are solid 
back to the eye are a nuisance be- 
cause they cannot be used with 
stylets. 

One may fulfill all the needs of 


an active urologic practice with 5 


kinds of urethral catheters. These 
include: 
e Red rubber or latex Robinson 
type with a hollow tip and 2 or 
more eyes near the vesical end 
e Rubber Thiemann catheter with 
an angulated olive tip 
e Phillips woven fiber instrument 
with a conical tip terminating in a 
male screw for attachment to a fili- 
form 
e Well-known Foley catheter 
e Alcock’s modification of the Fo- 
ley catheter, with 2 lumina 

The Foiey catheter has two ad- 
vantages over all other types for 
continuous drainage: [1] it is re- 
tained in place without adhesive by 
inflation of the balloon, and [2] it 
permits escape of the urethral se- 
cretions invariably provoked by the 
long-continued presence of, a for- 
eign body. 


Stylets are used to stiffen hoilow- 
tipped rubber or latex catheters 
and, if desired, to give them curves 
corresponding to that of the male 
urethra. Stylets may be stiff or mal- 
leable and are made in curved and 
straight models. Proper use of the 
curved type obviates the need for 
the Thiemann catheter, but the lat- 
ter eliminates the nuisance of in- 
serting and removing the stylet. It 
is important to remember that sty- 
lets are intended to guide the cath- 
eter through the curved and sensi- 
tive urethra, not to permit one to 
push through the substance of the 
prostate or the wall of the urethra. 
The use of force with urethral in- 
struments is always a mistake. 

A water-soluble lubricant such 
as KY jelly is an indispensable ac- 
cessory to the catheter. Vaseline 
and mineral oil attack rubber and 
are hard to wash off; injection of 
the latter into the urethra may 
cause oil embolism. While one or- 
dinarily dips the tip of a catheter 
in lubricant, it is often helpful to 
inject 5 cc. of KY jelly into the 
lumen of the urethra, especially 
when some difficulty is anticipated. 
For this, a glass-plunger urethral 
syringe is needed, with a tip longer 
and broader than that of the ordi- 
nary Luer syringe; it fills the external 
meatus so that the lubricant goes 
into rather than around it. While 
this syringe may be used to irrigate 
the bladder, the manipulation re- 
quires two hands. Therefore, a 
syringe with a rubber bulb and a 
tip that fits the flared end of the 
catheter is handier for this purpose. 

Another useful accessory is the 
bedside irrigator which, used with 
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a Foley-Alcock catheter, permits 
continuous irrigation, particularly 
after transurethral resection; it may 
be a helpful temporary measure 
during bleeding of spontaneous or- 
igin. 

Munro’s tidal irrigator is said to 
be useful for maintaining the tone 
of the detrusor during the phase of 
spinal shock following injuries of 
the spinal cord, but requires too 
much attention to be practical un- 
less trained attendants are available 
throughout the day. 

Infections of the bladder which 
resist good therapy with antibiotics 
Or urinary antiseptics, particularly 
in the presence of residual urine, 
may be greatly improved by use of 
the “bladder splint.” The small 
limb of a Foley-Alcock catheter 
is connected through a Murphy 


drip with a reservoir containing an 


antiseptic such as 0.8% sulfanila- 
mide; the large limb is connected, 
through an inverted Y tube attached 
to a bedside stand, to a urinary re- 
ceptacle on the floor. Flow is con- 
trolled by a Hoffman clamp below 
the drip. If the apex of the inverted 
Y is just above the level of the an- 
terior wall of the bladder with the 
patient supine, or above the vertex 
when he is sitting up, a small pud- 
dle of antiseptic in any desired con- 
centration will bathe the bladder. 
This method is particularly use- 
ful when resistant chronic inflam- 
matory changes in the vesical mu- 
cosa are so severe as to conceal the 
ureteral orifices or a suspected neo- 
plasm, as well as when symptoms 
do not yield to ordinary treatment. 
By using solution G for the irriga- 
tion, it may be possible to dissolve 
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the encrustations of a chronic ul- 
cerative cystitis due to urea-splitting 
bacteria. Solution G consists of: 
Citric acid monohydrate 32.25 gm. 
Magnesium oxide (anhydrous) 3.84 gm. 
Sodium carbonate (anhydrous) 4.37 gm. 
Water to make 1,000.00 gm. 
If the solution irritates the bladder, 
it may be diluted. The object is to 
convert the insoluble calcium salts 
in the encrustations to soluble cal- 
cium citrate, and then to wash it 
out, 


CATHETER USES 


A simple enumeration of the uses 
of the catheter will suffice here. The 
instrument is indispensable for the 
measurement of residual urine, es- 
pecially in the patient with a nor- 


Continuous bladder irrigation 
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mal-feeling prostate and increased 
frequency of urination in the ab- 
sence of pyuria. 

Use of the catheter for the relief 
of acute urinary retention is obvi- 
ous; it is well to emphasize that 
there is no evidence whatever that 
sudden emptying of the distended 
bladder is in any way hazardous; 
one should, however, strive to pre- 
vent redistention as well as infec- 
tion. It is also obvious that a cathe- 
ter will permit the location of 
strictures of the urethra, although 
other measures will be needed to 


determine their caliber and length. 

Clots may be evacuated from the 
bladder by the judicious employ- 
ment of the catheter, although a 
larger than normal size will be re- 
quired. Smith, Toulson, et al., have 


y'4 
/ 


Bladder splint 


found that the removal of clots is 
facilitated by leaving 20 cc. of 
saline containing 100,000 units of 
streptokinase and 25,000 of strepto- 
dornase in the bladder for twenty 
minutes. The dissolved clots are 
then usually easily washed out with 
a syringe. If clots are large or old, 
repetition may be necessary. 

Catheters are left inlying for a 
number of reasons. Chief among 
these is urinary retention. In the 
acute form, the purpose is to rest 
the detrusor in the hope that the 
retention was precipitated by active 
swelling of the prostate superim- 
posed upon a preexisting enlarge- 
ment, and that the active swelling 
will subside, permitting normal 
urination. In the case of acute 
postoperative retention, the objec- 
tive is to prevent atony of the 
detrusor from overdistention until 
the factors responsible for the in- 
ability to micturate—narcotics, pain 
in the incision, enforced rest in 
bed—have disappeared. In injuries 
of the spinal cord, the aim is to 
await the return of tone to the 
denervated bladder as a result ei- 
ther of recovery of the spinal cord 
or of the establishment of an au- 
tomatic bladder. 

Occasionally, rest of the detrusor 
with the inlying catheter will so 
increase the muscle’s tone that the 
patient with residual urine from a 
degenerative lesion of the spinal 
cord, such as tabes dorsalis, will 
again be able to empty his bladder 
completely, particularly if assisted 
by. the cholinergic drugs and by 
urination at fixed intervals. He may 
have to supplement the feeble 
vesical contractions by suprapubic 
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pressure, and by trying to void in 
two stages. This measure is likely 
to fail if atony of the bladder is 
severe. 

Perhaps the commonest indica- 
tion for use of the inlying catheter 
is presence of chronic incomplete 
urinary retention due to prostatism 
complicated by impaired renal func- 
tion from “back pressure” or by an 
acute febrile infection. Objectives 
are improvement of the renal func- 
tion and subsidence of the acute 
phase of the infection. 

Another but less well-known use 
of the catheter is the rapid dilata- 
tion of urethrai strictures when de- 
sirable to permit drainage of the 
distended bladder or cystoscopy. 
This is usually accomplished by 
first dilating the stricture as far as 
possible with a filiform and Phillips 
catheter. If dilatation cannot be 
carried far enough to permit inser- 
tion of a small Robinson or Foley 
catheter (the latter is available in 
12 French) on a stylet, the largest 
acceptable Phillips catheter is tied 
in with strips of adhesive. Twenty- 
four hours later enough softening 
of the stricture will usually have 
occurred to permit dilatation to two 
to four sizes larger, using the Phil- 
lips catheter without withdrawing 
the filiform; this can be done daily 
until a size 12 Foley catheter can 
be inserted; thereafter a Foley two 
sizes larger can be inserted each 
day until the desired caliber has 
been reached. 

Employment of the inlying cath- 
eter for the local application of 
antiseptics has been mentioned in 
connection with the “bladder splint.” 

Lastly, a catheter may be used to 
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achieve cleanliness in irreparable 
urinary incontinence in the female. 
An incontinence bag or a clamp 
(Cunningham or Foley) is pre- 
ferred in the maie because it avoids 
the infection that inevitably results 
from use of a catheter. 


TECHNIQUE OF CATHETERIZATION 


The difference between good and 
poor technique in catheterization 
may make the difference between 
comfort and misery, or between 
health and protracted illness or 
even, in extreme cases, death. 

All catheters should be washed 
thoroughly inside and out with soap 
or detergent and hot water, and 
rinsed with plenty of hot water. 
Rubber or latex catheters should 
then be boiled for fifteen minutes. 
They may also be autoclaved for 
ten minutes at 15-lb. pressure and 
250° F. A slower but effective al- 
ternative is to soak them for thirty 
minutes in | to 500 solution of 
oxycyanide of mercury (not cyanide 
of mercury). They may then be 
used without rinsing, unless the ob- 
ject is to secure urine for culture, 
in which event the antiseptic should 
first be flushed out with sterile 
water. All accessories used with 
the catheter should be sterile. 

The most convenient position for 
catheterization requires flexion and 
abduction of the thighs with the 
heels resting upon the bed or ex- 
amining table; knee crutches are 
a great convenience in the office. 
A good light is essential for cathe- 
terization of the female. 

The foreskin is retracted in the 
male and the labia are separated in 
the female. The penis or labia are 
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Position for catheter 


washed with soap or a detergent 
such as pHisohex and rinsed with 


sterile water. It is desirable then 


to place a pledget of gauze soaked 
with | to 2,500 aqueous Zephiran 
upon the glans or introitus, and to 
leave the pledget for a few minutes. 

If a male patient is apprehensive 
or hypersensitive, it is an humani- 


tarian act to employ topical co- 
caine, provided no trauma has been 
inflicted first; 442 gr. (270 mg.) of 
cocaine are freshly dissolved in 10 
cc. of sterile distilled water and in- 
jected gently into the urethra with 
a small Asepto syringe (a vigorous 
injection may force the cocaine into 
the blood stream with serious or 
fatal results); the solution can be 
retained in the urethra by wrapping 
a strip of gauze snugly around the 
corona. Ten to fifteen minutes 
should be allowed for the cocaine 
to act. Catheterization will be fa- 
cilitated and pain lessened if 5 cc. 
of KY jelly are then injected into 
the urethra with an urethral syringe. 
One may, of course, mix the co- 
caine with the lubricant, but this 
takes longer than the above meth- 
od. Preparation of the mixture be- 
forehand is undesirable because the 
cocaine may deteriorate. There are 
preparations of other local anes- 


thetics in lubricants on the market, 
but I have not been impressed with 
their effectiveness. 

The type of catheter to be used 
depends upon the objective. For 
measurement of the residual urine 
or other single catheterizations, a 
Robinson catheter size 14F is ordi- 
narily preferred. If it is to be left 
inlying, a Foley catheter size 16 to 
I8F is satisfactory. If continuous 
irrigation is intended, a size 18 to 
22 Foley-Alcock is used. Use of 
the filiform and Phillips catheter in 
strictures has been mentioned. 

For evacuation of clots one needs 
a comparatively stiff Robinson cath- 
eter, size 20 or 22. It is helpful to 
cut a couple of extra eyes near the 
tip. A soft catheter will collapse 
when one tries to aspirate clots. 
Nevertheless, a soft catheter is pre- 
ferred for continuous drainage in 
the absence of clots because its 
presence inflicts less trauma upon 
the urethra. 

If no difficulty is anticipated, the 
catheter may be inserted with a 
sterile hemostat. Care should be tak- 
en that the open end of the catheter 
does not become contaminated. If 
difficulty is expected, it is better to 
wear sterile gloves. It is of the ut- 
most importance to be gentle, re- 
membering that the object is to 
follow the curve of the urethra, 
not to. alter it, and that force can 
only do damage. If the catheter is 
arrested before the external sphinc- 
ter is reached, a stricture must be 
assumed to be the obstacle. One 
then resorts to the Phillips catheter. 

If an obstruction is encountered 
in the region of the external sphinc- 
ter, spasm is a likely cause. A nar- 
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cotic may then be given, preferably 
intravenously to minimize the delay. 
When sedation appears, one may 
then use a catheter filled with a 
stylet with a Van Buren curve, or 
use the Thiemann instrument. If a 
lubricant has not been injected, it 
should be used now. In difficult 
cases the styletted catheter has the 
advantage that it can be guided 
both with the handle and by a 
finger in the rectum, thus directing 
the tip forward over a protruding 
middle prostatic lobe. If this ma- 
neuver fails, one may resort to an- 
esthesia (spinal or general), not to 
permit one to force the catheter in, 
but to secure relaxation which will 
allow instrumentation without force. 

If this fails and the bladder is 
distended, one may aspirate it in 
the midline directly above the sym- 


physis pubis with a spinal puncture 


needle. Since most instances of 
impassable obstruction in the ab- 
sence of stricture are due to spasm 
of the external sphincter from dis- 
tention of the bladder, one may 
usually catheterize the patient with 
ease immediately after aspiration; 
a Foley catheter should be used 
and left inlying. 

To recapitulate, all instruments 
should be sterile, technique aseptic 
and gentle, and lubricant used free- 
ly, by injection if any difficulty is 
anticipated or encountered. Topical 
anesthesia is desirable in apprehen- 
sive patients not previously trauma- 
tized. General or regional 
thesia may be essential to 
spasm of the sphincter. 

If repeated instrumentation is 
necessary, or if an inlying catheter 
is employed, it is probably desir- 


anes- 
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able to use an antibiotic with a 
fairly wide spectrum, avoiding those 
that are known to produce reac- 
tions frequently, particularly if a 
long period of treatment is expect- 
ed. Gantrisin and the triple sulfon- 
amides are probably to be pre- 
ferred for ordinary use, reserving 
the more potent agents for compli- 
cations. It is far more important to 
prevent redistention and infection 
than it is to worry about “sudden 
emptying” of the distended bladder. 

When inlying catheters are used 
for long periods, they are best 
changed every five to seven days to 
prevent plugging by encrustations 
of urinary salts, mucus, or thick 
pus. It is well to allow an hour to 
elapse between removal of the old 
and insertion of the new catheter 
so that infected material may drain 
out of the urethra. When a cathe- 
ter is removed after a period of 
rest of the bladder instituted be- 
cause of acute retention, it is de- 
sirable to measure the residual urine 
twelve hours or so later, lest a high- 
grade chronic retention be over- 
looked. 
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Antibiotics and Superimposed Infections 


JESSE W. 


HOFER, M.D., AND GREGORY M. MC CASKEY, M.D. 


Baylor University, Veterans Administration and Jefferson 


hospitals, Houston 


Antimicrobial therapy suppresses 
many acute bacterial and rickettsial 
infections, yet may allow organisms 
of less virulence and invasiveness 
to become the cause of secondary 
symptoms.* 





ry 

Pa administration of antibiotics 
disturbs the usual bacterial ecology 
of the body, disrupting the delicate 
balance between organisms. Thus 
inhabitants of the mouth, throat, 
upper respiratory tract, intestinal 
canal, vagina, and skin that are 
resistant to an antibiotic may mul- 
tiply when that particular antibiotic 
is given in order to suppress an in- 
fection. 

A significant increase may be 
observed among such insensitive or- 
ganisms as Proteus vulgaris, Pseu- 
domonas aeruginosa, Cryptococcus, 
Aspergillus, Micrococcus pyogenes 
var. aureus, Klebsiella pneumoniae, 
Candida albicans, Staphylococcus 
aureus, and Hemophilus influenzae. 
All these organisms are capable of 
producing an infection that is re- 
sistant to the antibiotic being ad- 
ministered. 

Bacterial environmental change, 
bacterial growth stimulation by an- 
tibiotics, and tissue alteration are 
significant factors affecting super- 
imposed infections. 


*Infections occurring during antimicrobial therapy. 


Saprophytic bacteria, favored by 
the internal and external environ- 
ment of man, resist the invasion 
of the other organisms, both the 
saprophytes and pathogenic organ- 
isms. 

Bacterial antagonism contributes 
to the natural resistance to some 
infectious diseases. For instance, 
some varieties of streptococci are 
inhibitory to virulent diphtheria 
organisms. 

The Arndt-Schulz law, that poi- 
sons in small doses are stimulants, 
apparently applies to antimicrobial 
drugs. A penicillin concentration 
of 0.004 units per cubic centimeter 
is a stimulus for Staph. aureus; 4 
units per cubic centimeter of the 
antibiotic appears to enhance the 
growth of Ps. aeruginosa. 

New infections arising during 
antibiotic therapy may be examples 
of bacterial growth stimulation. Ad- 
ministration of oral aureomycin 
causes a decrease in the total num- 
ber of organisms in the throat and 
rapid establishment of a gram- 
negative species. Ps. aeruginosa 
and P. vulgaris frequently occur in 
the urine of patients receiving anti- 
biotics and disappear after therapy 
is discontinued. 

Tissue alterations, particularly of 
the digestive tract, are produced by 
the broad-spectrum antibiotics. Di- 


Arch. Int. Med. 93:44-52, 1953. 
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arrhea, anorexia, and vomiting are 
frequently observed. Pseudomem- 
branous enterocolitis may be caused 
by aureomycin or chloramphenicol. 
A vitamin deficiency results from 
alteration of the bowel bacteria that 
synthesize the B complex vitamins. 

Acute staphylococcus enteritis is 
also caused by changes in the bac- 
terial flora of the bowel. Staph. 
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aureus may be recovered in pure 
culture from the stool. Erythromy- 
cin is effective in the treatment of 
this condition. 

However, the danger of super- 
imposed infections during antibiotic 
therapy should not discourage the 
use of these drugs when the indica- 
tions for such administration are 
specific. 


¢ COMBINATIONS OF ANTIBIOTICS are sometimes more anti- 
bacterial than the same substances administered individually. Be- 
cause knowledge of mechanism and extent of activity of the drugs 
in vitro and in vivo is limited, Harrison F. Flippin, M.D., and 
George M. Eisenberg, D.Sc., of Philadelphia General Hospital 
believe that an empiric prediction of the result of simultaneous 
use of several agents is impossible. Aureomycin, Terramycin, and 


Chloromycetin together are apparently as effective as penicillin in 
the treatment of pneumococcal pneumonia and may be superior 
for Klebsiella pneumonia. The combination may also be valuable 


in treating refractory urinary tract infections, typhoid fever, or 
Bacteroides empyema. 


Am. J. M. Se. 227:117-127, 1954. 


¢ DIAGNOSIS OF DIABETIC COMA is reliably established by 
the detection of glycosuria and a grade 4 reaction for ketonemia in 
a patient with ketosis of diabetes. While slighter degrees of acidosis 
result from other causes, Garfield G. Duncan, M.D., and Robert J. 
Gill, M.D., of Jefferson Medical College, Philadelphia, believe that 
the higher concentrations of ketone bodies occur only with diabetes. 
Positive data justifying immediate administration of 100 units of 
unmodified insulin and 4 to 8 oz. of salty broth before moving the 
patient to a hospital may be practically ascertained at the bedside by 
the Rothera-Wishart test. To 2 drops of plasma or serum placed 
in a Wassermann tube and supersaturated with ammonium sulfate 
crystals, 2 drops of approximately 5% sodium nitroprusside solu- 
tion and then 2 drops of ammonia water are added. The tube is 
shaken after each addition. Readings are made three minutes later. 
A dark purple color indicates a trace; a light blue, a moderate 
amount; and a deep blue or almost black, a large quantity, 3+ to 
4+, of acetone. 


Diabetes 2:353-357, 1953. 


MODERN MeDICINE, April 15, 1954 85 





MEDICINE 


Isoniazid in Control of Tuberculosis 


A. B. M.D., H. 
M. H. 


AND L. PEIZER, M.D. 


ROBINS, 


ABELES, M.D., A. 


ARONSOHN, M.D., .J. BREUER, M.D., D. WIDELOCK, M.D., 


D. CHAVES, M.D., 


Department of Health, New York City 


Treatment of unhospitalized pa- 
with isoniazid has a definite 


health 


tients 
place in public 
tuberculosis. 


control of 


Many patients with tuberculosis 
who are not suitable for surgical 
or collapse therapy because of age, 
extent of disease, or complications 
will benefit from nonhospital treat- 
ment with isoniazid. 

This observation is the result of 
a recent study made of 110 pa- 
tients treated at home and is signif- 
icant because of the present. short- 
age of hospital beds. Apparently, 
when properly integrated with oth- 
er available therapeutic measures, 
such home treatment has practical 
application. 

For the study, isoniazid (Pyrizi- 
din) was given daily in doses of 3 
mg. per kilogram of body weight. 
[he patients lived at home and 
were advised to continue’ usual 
physical activities; 88 completed a 
full course—approximately eight 
months of therapy. 

[he action of the drug is great- 
est during the first three months, 
with the same effect usually persist- 
lower level in the later 
The results are generally 
when the disease 


ing al a 
months. 
more favorable 


*The unhospitalized 


tuberculous patient. Am 


has existed less than five years and 
is primarily exudative. 

About three-fourths of the pa- 
tients gained weight, and the vol- 
ume of sputum of more than half 
was smaller after six months of 
therapy. In most instances the fre- 
quency of positive bacteriologic 
findings and the number of colonies 
of tubercle bacilli isolated were re- 
duced. 

Complete sputum conversion by 
culture was observed in 18% of 
the patients. In 31%, organisms 
could not be found in smears of 
concentrated sputum specimens at 
the end of the eight months of 
therapy. 

Comparison of roentgenographic 
findings at the beginning and end 
of therapy showed improvement in 
47%, no change in 41%, and 
worsening in 12% of cases. Clear- 
ing of infiltrative lesions or reduc- 
tion in the size of cavities was 
considered evidence of improve- 
ment, and extension of the disease 
or enlargement of cavities was in- 
terpreted as worsening. 

When deterioration was noted on 
the roentgenogram, cultures almost 
always showed large numbers of 
colonies of tubercle bacilli, and the 
strains were resistant to 1 y or 
more of isoniazid. 


Rev. Tuberc. 69:26-36, 1954, 
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Although none of the strains of 
tubercle bacilli was resistant to as 
little as 0.1 y of isoniazid per cubic 
centimeter of culture medium be- 
fore therapy, at the end of eight 
months only 22 patients harbored 
Strains susceptible to this amount. 
Almost three-fourths of the resistant 
strains were unaffected by as much 
as 5 y per cubic centimeter. Among 
patients who did not develop re- 
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sistance to 0.1 y, improvement in 
bacteriologic status was also noted. 

Improvement in the behavior and 
attitude of the patients was pro- 
nounced. 

Since dosage was conservative 
and drug combinations were not 
used, better results than shown by 
this study can be expected from 
isoniazid therapy of unhospitalized 
patients. 


Fatal Transfusion Reactions 


ALEXANDER R. STEVENS, JR., M.D., AND ASSOCIATES, UNIVER- 
SITY OF WASHINGTON, SEATTLE, warn against fatal transfusion reac- 
tions due to contamination of stored blood by cold-growing bacteria, 
which may not be detected by culture at 32 or 37° C. The polluted 
organisms are introduced through [1] inadequate sterilization of the 
bleeding equipment, [2] ingress of air-borne organisms during phle- 


botomy, [3] entry into the bottle during storage before transfusion, 
or [4] contamination of the skin. 

Adequate sterilization and use of a vacuum bleeding bottle, with 
clamping of the inlet tube before withdrawing the needle from the 


donor’s arm, will remove the first 2 possibilities. The bottle should 
not be entered before transfusion, even for filtering purposes. Since 
numerous organisms may be cultured from alcohol or Zephiran so- 
lutions, the arm should be cleansed with soap and tincture of iodine 
applied for one minute. 

Even with rigid precautions occasional contaminations will occur. 
Therefore, examination of a stained smear of every quantum of 
blood should be made immediately preceding administration. 

Reactions vary chiefly in intensity and include a feeling of full- 
ness in the head, headache, and restlessness followed by a violent 
chill lasting ten to thirty minutes. A flush phase then develops asso- 
ciated with extreme vasodilatation. Finally, shock occurs. Admin- 
istration of as little as 25 cc. of blood may cause death in as short 
a time as three hours. The mortality rate is over 50%; death is 
attributable to gram-negative organisms in 65%. 

Treatment does not appear to be effective once serious reaction 
has occurred. Pressor substances such as nor-epinephrine may be 
helpful. 
stored cold growing 


Fatal transfusion reactions from contamination of blood by 


bacteria. Ann. Int. Med. 39:1228-1238, 1953 
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Pyloric Obstruction with Peptic Uleer 


HAROLD P. ROTH, M.D., AND DANIEL LIEBOWITZ, M.D. 


Veterans Administration Hospital, Cleveland 


Gastric retention as a complication 
of peptic ulcer is treated medically 
if the cause is an active ulcer with 
spasm and edema, surgically, if scar 
tissue forms an obstruction.* 





P cor : , 
ATIENTS with pyloric obstruction 
differ from ulcer patients without 
obstruction in several respects. 
Those who have obstruction usually 
are more than 40 years of age; have 
had ulcers longer, usually more 
than five or even ten years; are 
more apt to have complications, 
including hemorrhage and perfora- 
tion; and are less likely to be re- 
lieved of pain with antacids or 
food. The pain is frequently aggra- 
vated by food and relieved by 
vomiting. 

Obstructed patients ordinarily 
vomit more regularly in large quan- 
tities, over a pint or even a quart 
at a time, for much longer periods 
than subjects without obstruction. 
The vomitus typically contains par- 
tially undigested food. 

When the patient has these typi- 
cal manifestations, diagnosis of py- 
loric obstruction is easily made. 
Occasionally, gastrointestinal roent- 
genograms must be made and gas- 
tric aspiration for retention done 
to confirm diagnosis. 

Patients with retention due to 
spasm and edema are more apt to 


*Pyloric obstruction in peptic ulcer. 


Ann, Int. 


be relieved by medical management 
than are those with obstruction 
from scarring. Treatment usually 
consists of emptying of the stomach 
by a Wangensteen suction appara- 
tus, connected to a stomach tube, 
for fifteen minutes every two hours. 
Feedings of 100 cc. of malted milk, 
containing added lactose, or of a 
milk and cream mixture are given 
every hour. Atropine, antacids, 
sedatives, and parenteral fluids are 
also administered. 

This regime is continued for 
about four days, when the stomach 
tube is removed and aspirations 
done twice a day. If large amounts 
of food or fluid are retained, the 
patient is returned to the intermit- 
tent suction routine; otherwise, as- 
pirations are done once or twice 
daily until less than 100 cc. of ma- 
terial is aspirated in the morning. 

Medical therapy is continued for 
at least two weeks and may be con- 
tinued if the patient is improving. 
However, most individuals needing 
more than a week of treatment ul- 
timately require operation. 

A group of 87 patients consid- 
ered to have gastric retention were 
treated medically; 50 of these sub- 
jects were ultimately operated on 
for persistence or recurrence of 
retention. Of these patients, 38 had 
definite narrowing in either the 
pylorus or duodenum. 

Med. 40:11-25, 1954. 
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Therapy for Bacterial Endocarditis 


MAXWELL FINLAND, M.D. 


Harvard University, Boston 


Penicillin, used alone or in combi- 
nation with other antibiotics, is re- 
sponsible for nearly all cures of 
bacterial endocarditis.* 





Lacx of blood supply in the tissue 
in which the lesion is implanted 
and thick layers of fibrin, with 
some fibrous tissue and even cal- 
cium enclosing heavy concentra- 
tions of bacteria, hinder treatment 
of bacterial endocarditis. Access to 
the causative organisms by elements 
within the blood, including peni- 
cillin, antibodies, and leukocytes, is 
greatly impeded. 

Therefore, intermittent intramus- 
cular injections of aqueous solu- 
tions of sodium or potassium penicil- 
lin, that are capable of reaching 
extremely high peaks of concentra- 
tion, are more effective than the 
lower and more sustained concen- 
trations from repository prepara- 
tions, including aqueous suspen- 
sions of procaine penicillin. 


DOSAGE 


In general, 1,200,000 to 3,000,- 
000 units of penicillin daily, given in 
divided doses of 100,000 to 500,- 
000 units at intervals of two to four 
hours, is adequate. Larger doses 
are required when the organism is 
strongly resistant, bacteremia per- 
sists, or other evidence of active 


*The treatment of bacterial endocarditis. 


Circulation 9:292-299, 


infection exists. In such cases, the 
dose. should be rapidly increased to 
about 10,000,000 units daily. Other 
antibiotics, particularly streptomy- 
cin, should be considered for sup- 
plementary therapy. 

When the required penicillin dose 
is so large that injections are in- 
tolerable, Benemid is administered 
to inhibit renal excretion. Doses of 
0.5 gm. every six hours may permit 
reduction of the penicillin dose by 
one-half or lengthen the interval 
between doses. Although Benemid 
enhances the blood levels of para- 
aminosalicylic acid, the action may 
be neutralized by other salicylates. 
Therefore, salicylates should not be 
administered with Benemid. The 
agent does not restrict the renal 
excretion of streptomycin or of the 
broad-spectrum antibiotics. 

Benemid is usually not needed 
for patients with impaired renal 
function, since relatively high lev- 
els of penicillin are sustained in 
such cases. 


OTHER ANTIBIOTICS 


Streptomycin is particularly effec- 
tive when used in combination with 
penicillin in treatment of organisms 
which are only slightly sensitive to 
streptomycin or penicillin alone. 
Bacterial sensitivity to streptomycin 
of 10 yg. or less per cubic centi- 
meter indicates a good prognosis. 


1954, 
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The usual daily dose of strepto- 
mycin is 2 gm. intramuscularly in 
2 or 4 injections. After two or three 
weeks, the dose may be reduced to 
| gm. a day. If renal function is 
impaired, streptomycin toxicity is 
accentuated and dosage should be 
reduced. 

Bacitracin is effective only against 
gram-positive organisms and is syn- 
ergistic with penicillin. The dose is 
100,000 units or less daily adminis- 
tered in 3 or 4 divided amounts. 
Little nephrotoxicity occurs with 
this dosage. 


Aureomycin, Chloromycetin, or 


Terramycin is given orally for a 
total daily dose of 2 to 4 gm. 
However, therapeutic results are 
not as good as with penicillin alone 
or penicillin and streptomycin in 
combination. Because the broad- 
spectrum antibiotics are bacterio- 
static and not bactericidal, relapses 
may occur after cessation of ther- 
apy. Therefore, these antibiotics 


Estimation of Dyspnea 


DESIDERIO GROSS, M.D., 


SANTIAGO DEI 


should be used only when the caus- 
ative agent is not sensitive to 
penicillin. 

Because of rapid development of 
resistance by the infecting organ- 
ism, Erythromycin is not successful 
for therapy of bacterial endocardi- 
tis. Magnamycin is also ineffective 
for this purpose. 


NEGATIVE BLOOD CULTURES 


The mortality rate of patients 
with obvious bacterial endocarditis 
but negative blood cultures is twice 
that of those who have positive 
cultures, suggesting deep-seated le- 
sions. Therapy should be delayed 
for at least two days while repeated 
blood cultures are done; streptomy- 
cin and massive doses of penicillin 
are then given. Less delay is war- 
ranted only when the disease is 
particularly severe and longstanding 
or if the patient has cardiac fail- 
ure or significant embolic phenom- 
ena. 


CHILE, introduces the 


respiratory index as a means of determining the existence and se- 
verity of dyspnea. This empiric formula correlates vital capacity and 
breath-holding as the sum of 1/100 of the former in cubic centi- 
meters plus the latter in Thus, respiratory index = 
vital capacity (cc.) 
100 
Values of less than 60 are always associated with shortness of 
breath, from 61 to 70 with occasional difficulty in breathing, and 
from 70 to 160 with good cardiorespiratory function. Diminution 
in the volume of air expellable after deep inspiration is a frequent 
accompaniment of congestive heart failure, emphysema, and bron- 
chial asthma; ability to hold the breath involves chemical, nervous, 
and psychic factors. 


seconds. 





breath-holding time (in seconds). 


Quantitative estimation of dyspnea. Acta med. scandinav. 147:247-252, 1953. 
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Failure in Cataract Operations 


DANIEL B. KIRBY, IM.D.* 


New York University, 


Occasional use of curare with local 
anesthetics and intracapsular ex- 
traction when necessary may lessen 
difficulties of cataract surgery.* 





A BOUT 5% of operations for cat- 
aract do not succeed in restoring 
at least 20/200 vision. However, 
only 3 or 4% fail because of ini- 
tially hopeless lesions. A poor out- 
come is more likely if the patient 
has lost an eye because of previous 
trauma, surgery, or disease. 

The main causes of operative 
failure are [1] disturbances of the 
vitreous; [2] inflammation and cor- 
neal or uveal change, possibly with 
pyogenic infection or sympathetic 
uveitis; [3] secondary membranes 
and adhesions, particularly after 
extracapsular extractions; [4] glau- 
coma either before or after opera- 
tion; [5] degenerative, hemorrhagic, 
and proliferative conditions of the 
cornea, vitreous, retina, optic nerve, 
and vessels; and [6] detachment of 
the retina and rare miscellaneous 
disorders. 

Both general and ocular relaxa- 
tion are necessary for best results. 
When the patient’s worries are al- 
layed and the chances of accident, 
due to the muscular pressure that 
is exerted by the patient, are re- 
duced, the surgeon can employ the 


* Deceased 


‘Causes of failure of cataract operations. Am. 


New 


York City 


most delicate maneuvers without 
hesitation. 

The operating team should in- 
clude a competent akinesiologist to 
supervise sedation, analgesia, and 
anesthesia. About 20% of persons 
with cataract do not react well to 
various preparatory drugs. In such 
cases curare may be used, barring 
myasthenia renal insuffi- 
ciency, low cardiac or respiratory 
reserve, severe general hypersensi- 
tivity, or allergy. 

A purified extract such as Into- 
costrin, d-tubocurarine, or Metu- 
bine is given intravenously. The 
smallest possible doses are injected 
very with extreme care to 
prevent or slightest 
anoxia. 

Many 


gravis, 


slowly. 
correct the 


operative difficulties are 


~ 


J. Ophth 
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obviated when the entire lens is 
removed with capsule intact. For 
instance, intracapsular extraction is 
particularly suitable for immature 
cataract, whereas extracapsular pro- 
cedures may leave remnants of the 
lens capsule, epithelium, and nor- 
mal cortex. 

The lens may be taken out whole 
when an intumescent cataract with 
rubbery capsule is thickened be- 
cause of senile or radiational de- 
generative proliferation of epithe- 
lium and capsule. 

A different problem arises when 
young people have intumescent cat- 
aract. The capsule is thin and fragile 
and the zonule resists separation. 
Here capsulotomy is usually the 
best procedure, since the cortical 
residue may be dissolved and ab- 
sorbed. 

Intracapsular extraction is also 
done for morgagnian cataract. If the 
zonule is weakly attached and the 
capsule difficult to grasp, special 
precautions are taken against cap- 
sular rupture and escape of toxic 
degenerative products. The cataract 
may be expressed with an instru- 


ment applied outside the eye, start- 
ing at the lower limbus of the 
cornea. 

In ordinary cases, however, acci- 
dental rupture of the capsule may 
be treated as an extracapsular oper- 
ation. All remnants of the capsule 
and other parts of the lens should 
be withdrawn if possible. 

Every cataract surgeon should 
plan a series of maneuvers rather 
than adhering to a single inflexible 
routine. After the incision, the eye 
is palpated with a blunt instrument 
to determine the condition of tis- 
sues and ocular pressure. Resistance 
and reactions are then investigated 
by point pressure. 

Next, intracapsular forceps are 
usualiy applied to the lens capsule, 
and the zonular attachment is test- 
ed by traction, rotation, and pres- 
sure. 

If the zonule does not separate 
readily, interference may be done 
under direct visual control. A prac- 
tical, safe method is stripping, sep- 
aration, or disinsertion of the zonule 
from the upper equatorial portion 
of the lens. 


¢ WERNICKE’S DISEASE is characterized by ocular signs, ataxia, 
and mental confusion. The eye manifestations, which have received 
little mention but are the most constant and typical abnormality, con- 
sist of nystagmus and complete or partial paralysis of the sixth 
nerves and the conjugate mechanisms and are bilateral but not al- 
ways symmetric, find David G. Gogan, M.D., and Maurice Victor, 
M.D., of Harvard University and the Massachusetts Eye and Ear 
Infirmary, Boston. The encephalopathy results from malnutrition 
and is usually associated with alcoholism. Administration of thiamin 
brings prompt reversal of the paralyses and less striking improve- 
ment in the nystagmic and ataxic symptoms; the mental state is the 


least responsive. 


Arch. Ophth. 51:204-211, 1954. 


92 MODERN MEDICINE, April 15, 1954 














SPECIAL EXHIBIT 





Simplified Approach 


to Modern 
Infant Feeding 


HAROLD D. LYNCH, M.D., and W. D. SNIVELY, JR., M.D. 
Evansville, Ind. 
and 
JOSEPH AZZOUNI, M.D. 


St. Louis 


An outline of the goals to be achieved during 
the important first year of infant nutrition and 
a presentation of a modified self-regulating 
method for obtaining proper volumes and inter- 
vals of feeding with the 1-2-4 formula. 





A Modern Medicine Exhibit adapted from a presentation made at the 
convention of the American Medical Association, New York City. 
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Effective First-Year Infant Feeding 
A well-managed nutritional program 


The simplified 1-2-4 formula is prescribed routinely for the new- 
born. Except for occasional adjustments of the dilution and total 
quantity, no changes are made during the formula period. 

Ihe formula does not attempt to simulate breast milk in per 
cent composition. However, like breast milk, it is kept constant 
in composition as long as the baby is on the bottle. The self-de- 
mand regime means that the infant determines the total amount 
received in any twenty-four-hour period. The caloric concentration, 
18 to 19 calories per ounce, will not overtax the digestive capabili- 
ties of the average infant, even with minor parenteral infections. 


8, 
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St FiOGE Awe cas 
based on the infant’s progressing needs and capabilities dur- 


ing first twelve months of life 


FIRST FOUR MONTHS The formula . . . important 
THE LIQUID PHASE in all 3 phases 


pit 1-2-4 FORMULA 


meat 
fruit 
etc. 


Fulfills the need for well-balanced 
proportions in this chief item of 
the baby’s first-year diet 

Retees 


909% ; PROTEIN 15% 


ADEQUATE PROTEIN 


SECOND FOUR MONTHS 
THE LIQUID AND SEMISOLID PHASE For sturdy tissue peer 


cereal .. . egg yolk FAT 39% 


fruit . cheese 
meat . « vegetables 


Jecinetinintiontensl 
a CARBOHYDRATE 46% 


25% ADEQUATE CARBOHYDRATE 

For sparing off protein 

THIRD FOUR MONTHS For normal water balance 
For a margin jof safety agains 
dehydration 
To safely redgce milk oroctay 
lytes — 
To reduce load on kidneys 


ADEQUATE FAT 


For essential ffitty acids and t 
Spare protein 








semisolid and 
chopped foods 


yo e- 


PHYSICAL needs of the child occupy 
the mother’s attention during the first 
year of life. If she understands that 
these needs change with the ever- 
changing rate of growth, she will be 
helped, later, to sublimate her ma- 18 to 19 calories per ounce... 
ternal instinct for getting food into Adequate water .. . Water require- 
her offspring. ments not left to chance 


1 tbs 
powdered 6 the. 


carbohydrate 


A. 


~ 2 oz 
evaporated 
milk 





+ 
4 oz. D Aor. 


water 
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THE FIRST FOUR MONTES. 


a 
“> 
\ 


THE LIQUID PHASE... 


Food primarily liquid . . . baby equip- 
ped for sucking 





90% 


LIQUID 10% SEMISOLID FOODS 


_—-cereal 


MODIFIED meat 
SELF -REGULATION Ss vegetables 


1-2-4 etc. 
FORMULA teenie supplement 


providing at least A,D,C 





IN SPITE OF EARLY 
INTRODUCTION, AVERAGE 
INTAKE OF SEMISOLID 
NUTRIENTS IS ONLY 10% 

















e Do not awaken for feedings. 


DEMAND FEEDING e Discourage dawdling; limit to fifteen- or 
twenty-minute periods. 


AT REASONABLE 
INTERVALS 


e Amount taken at each feeding may vary. 


e Discard formula left in bottle. 
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THE SECOND FOUR MONTHS 


THE LIQUID AND SEMISOLID PHASE 


The baby’s mechanism is being 
slowly adapted to other forms 
of food. 


? 25% SEMISOLID FOODS 
15% Combinations that provide pro- 


tein, fat, and carbohydrate each 


LIQUID feeding 


FIRST FEEDING ( 


124 SECOND FEEDING 


FORMULA Egg yolk and 
precooked cereal ‘C7 + 


THIRD FEEDING 


Fruit and 
cottage cheese Naicesisueaioena + 


FEWER FOURTH FEEDING 
FEEDINGS Strained meat 
SAME 24-HOUR and vegetables = ‘7 
VOLUME FIFTH FEEDING . 


(if needed) 











+ VITAMINS SUPPLYING 
at least A,D.C 
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THE THIRD FOUR MONTHS 


THE LIQUID, SEMISOL!ID, AND SOLID PHASE 


This is a transition period. The 
baby’s constantly changing mecha- 
nism is demanding more food and SS 3 “b 


a wid ariety. a ? 
Wye 


df 


4 
Me” ites, 


Gp 


// 


% Mi LID AND 
10% 30% SEMISO 
0 SOLID FOODS... 


LIQUID 


with transition to coarser foods. 
Balanced formula still necessary be- 
cause preponderance of nutrients even 
in this phase is in liquid form 


] -2-4 + vitamin supplement providing at least 


FORMULA 


TRANSITION 


@ from strained to chopped 
SAME 24-HOUR foods 

VOLUME @ from bottle to whole milk 
out of a glass or cup (limit 
to | pt. daily) 








establish 3-meal schedule 








lq DO THIS 
Dependence 


‘ a AS $3 ‘ 
F x 2D > TO on liquid 
~~ S / | diet encourages 


high-carbohydrate, 


PR EVENT low -protein 


Start weaning Complete 
intake 


from bottle transition 
during by twelfth THIS e 
this phase. month. 
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SURGERY 


Esophageal Muscle Wall Tumors 


RICHARD H. SWEET, M.D., LAMAR SOUTTER, M.D., 
AND CARLOS TEJADA VALENZUELA, M.D. 


Boston 


Local excision is the best treatment 
for symptomatic benign neoplasms 
of esophageal muscle, but resection 
may be necessary if the lesions are 
large, extensive, or multiple.* 





Resecrion is required for all sar- 
comas. Early results are good with 
both diffuse and polypoid muscle 
wall sarcomas. Palliation achieved 
with carcinoma or spindle-cell sar- 
coma also would seem to justify re- 
section. 

Benign growths are firm and well 
circumscribed, but not always en- 
capsulated. Metaplasia and, pos- 
sibly, malignant degeneration, cys- 
tic changes, or calcification may 
occur. The overlying mucosa is 
usually intact. 

The majority of benign tumors 
are leiomyomas and may be single, 
multiple, simple, nodular, lobulat- 
ed, or bosselated. Neurofibromas, 
fibromas, and fibromyomas are less 
common. Most of the growths pro- 
ducing symptoms are over 3 cm. in 
diameter; but large, extramural, 
pedicled lesions can be asympto- 
matic. The extramural neoplasm, 
if large and unsupported, may cause 
an associated traction diverticulum. 

Muscle wall leiomyosarcomas, 
fibrosarcomas, and rhabdomyosar- 
comas are ordinarily rough, poly- 


*Muscle wall tumors of the esophagus. J. 


poid tumors but can be diffuse and 
infiltrating. Polypoid lesions tend 
to become necrotic and to bleed. 
Leiomyosarcomas are slow growing 
and have a low incidence of metas- 
tases. 

In a series of 22 cases of esopha- 
geal muscle wall tumors, the 20 
benign symptomatic growths were 
diagnosed at an average age of 41 
years, with symptoms existing for 
an average of four years previously. 
Sarcomas are usually diagnosed at 
an older age and within a shorter 
age range. 

Symptoms of benign tumor oc- 
cur when the enlarging lesion causes 
pressure on the muscularis and the 
esophageal lumen. Pain, dysphagia, 
and digestive symptoms are the 
most common. Pain is substernal 
or epigastric and usually extends 
to the back, scapula, shoulder, neck, 
or down an arm. Deglutition ordi- 
narily does not cause discomfort 
immediately, but the pain is usually 
related to eating. 

Esophageal sarcomas and squa- 
mous cell carcinomas have similar 
symptoms, but with sarcomas, pain 
is conspicuous and weight loss is 
inconsistent with the degree of ob- 
struction. Dysphagia is prominent 
but rarely reaches the degree asso- 
ciated with stenosing carcinomas. 
Regurgitation of foul mucus occurs 


Thoracic Surg. 27:13-35, 1954. 
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after ulceration; and anemia, saliva- 
tion, and tarry stools are some- 
times noted. 

If a benign lesion is confined by 
the muscle wall and protrudes 
smoothly into the lumen, the roent- 
genograms may have a typical ap- 
pearance. Smooth indentations in- 
dicate lobulation, bosselation, or 
multiple growths. Lymph nodes, 
mediastinal structures, and extra- 
mural neoplasms can produce sim- 
ilar pictures. 

Intramural tumors less than |! 
cm. in size may not be detected and 
large tumors distorting the lumen 
may be diagnosed as cardiospasm. 
Extramural lesions which do not 
cause distortion are usually not di- 
agnosed correctly. 

Esophagoscopic examination can 
only reveal that the mucosa is in- 
tact and that the tumor is not a 
carcinoma. Endoscopic biopsy sel- 
dom helps, is potentially dangerous, 
and causes contamination if enucle- 
ation is done later. 

A muscle wall sarcoma should 
always be considered when carci- 
noma seems likely and severe pain 
accompanies deglutition, when the 
tumor is polypoid, symptoms are of 
longstanding, and weight loss and 


A 


Asymptomatic 


i, 


‘VT 
Intramural 
yore 


, = = 
Intramural £xtramural 


= m ' 
- ‘ 


— aoe 


cachexia are not consistent with 
the degree of obstruction. A large, 
deep endoscopic biopsy is the best 
way to establish the diagnosis pre- 
operatively. 

Small, symptomatic benign tu- 
mors should be enucleated without 
entering the mucosa and the esopha- 
geal wall reconstructed. The most 
convenient approach is used if the 
tumor preoperatively appears to be 
simple and small enough so that 
the muscle coat can be preserved. 

For local excision, the esophagus 
is freed, drawn out of the mediasti- 
num, and a longitudinal incision is 
made over the neoplasm. Gentle 
pressure will then usually cause the 
growth to extrude. If necessary, 
the tumor may be gently dissected 
free and, occasionally, a small por- 
tion of mucosa is removed. 

All the intramuscular pedicle of 
extramural tumors should be ex- 
cised to avoid a recurrence. The 
esophageal wall is then closed. 

Preparations for esophageal re- 
section should be made preopera- 
tively if doubt exists as to size and 
extent of the tumor. Large margins 
are unnecessary when esophageal 
resection is done for benign tu- 
mors. 


Symptomatic 


if » 
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Cornpicker Hand Injury 


EDWARD S. MAXIM, M.D., FREDERICK S. WEBSTER, M.D., 
AND DUANE A. WILLANDER, M.D. 


Veterans Administration hospitals, Lincoln and Grand Island, 
and the Lincoln Orthopaedic Clinic, Neb. 


Multiple and extensive surgical pro- 
cedures may be needed to produce 
a functional if not a cosmetic result 
after mutilation of the hand by a 
mechanical cornpicker.* 





T 
Wau N the machinery of a mechan- 
ical cornpicker becomes clogged, 
the operator sometimes attempts to 
remove the jamming objects with- 
out turning off the power. Fre- 
quently, the glove is caught, pulling 
the hand into the machine until 
progress is stopped by the meta- 
carpal heads and the paim. 

Cornpicker injuries are distin- 
guished by extensive soft tissue 
damage, associated with compound 
fractures of the fingers and possible 
traumatic amputations. The injuries 
represent a combination of lacera- 
tion, crushing, avulsion, and fric- 
tion burns and are quite dirty. 

The 3 main types of damage 
are: [1] loss of all fingers with 
preservation of the thumb, [2] loss 
of all fingers and the thumb, and 
[3] loss of the thumb and | or more 
fingers on the radial side. 

Since function is more important 
to the farmer than the appearance 
of the hand, amputation proximal 
to the wrist joint should be avoided 
when possible. 


*The cornpicker hand. 
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If the patient is to be referred, 
the hand is wrapped in a sterile 
pressure dressing. Hemorrhage is 
ordinarily not extensive, because 
of the crushing and burning, but 
neurogenic shock is seen after ex- 
tensive or prolonged trauma. 

Roentgenograms of the hand are 
made without disturbing the dress- 
ing, and the patient is taken to the 
operating room. A_ general anes- 
thetic or brachial block is admin- 
istered. A tourniquet is used only 
when absolutely necessary. After 
thorough cleansing, the traumatized 
area is conservatively debrided of 
nonviable tissues and protruding 
bones and tendons. Any soft tis- 
sue of questionable viability is left 
undisturbed for a few days and 
carefully watched. 

Fingers may need amputation 
but repair of tendons and other 
deep structures is deferred because 
of potential infection. Primary 
wound closure is sometimes easily 
performed, but split-thickness skin 
grafting is frequently required to 
maintain length of the digits. A 
compression dressing is applied to 
reduce postoperative edema. 

If a pedicle graft will be neces- 
sary for eventual coverage, a tube 
pedicle is raised from the anterior 
abdominal wall. 


J. Bone & Joint Surg. 36A:21-29, 126, 1954 


1954 101 





SURGERY 


Antibiotics and a booster injec- 
tion of tetanus toxoid or tetanus 
and gas bacillus antitoxin are given 
postoperatively. Stellate ganglion 
blocks, Priscoline, and intravenous 
procaine, singly or in combination, 
are used to combat vasospasm and 
to stimulate collateral circulation. 

Further debridement and _ split- 
thickness skin grafting may be 
required, but dressings are not dis- 
turbed for several days unless signs 
of local or systemic infection are 
During healing, separation 
of 1 end of the abdominal tube 
pedicle is delayed one or more 
times preparatory to migration to 
establish adequate blood supply 
through the other end. 

As soon as the acute reaction 
subsides, reconstruction is planned. 
A compromise may have to be 
made if the patient is unwilling to 
spend the time required for sev- 


noted. 


eral procedures and an ideal result. 

A cleft can be created in the 
hand by removing | or more meta- 
carpals to form a pinching surface 
between the thenar and hypothenar 
areas or to increase the grasp be- 
tween remnants of a digit and the 
thumb. If only the thumb is ampu- 
tated, the index finger can be trans- 
posed. 

Any bone repair should be com- 
pleted after or in conjunction with 
the transfer of the tube pedicle and 
before nerve or tendon repair is at- 
tempted. If all fingers are amputat- 
ed, phalangization of the metacar- 
pals is performed. 

Some type of prosthesis will fre- 
quently increase hand function, but 
few adequate aids are now avail- 
able commercially. Simple home- 
made appliances can often be util- 
ized quite efficiently when all the 
digits and the thumb are lost. 


Salt Administration after Valvotomy 


QUENTIN B. DEMING, M.D., AND FRANK GERBODE, M.D., STAN- 


FORD UNIVERSITY, SAN FRANCISCO, believe complete elimination of 
salt after mitral surgery may be dangerous. Since preoperative salt 
restriction and diuresis predispose to a low-salt syndrome postop- 
eratively, proper sodium administration after surgery safeguards 
against depletion without risk of heart failure. 

On the day of operation, 300 cc. of 0.9% saline is given intra- 
venously. Sodium depletion resulting from loss of blood and pleural 
fluid during surgery and through an intercostal drain after surgery 
is corrected as soon as possible. 

From the second postoperative day on, 3 gm. of sodium chloride 
is given in a carefully calculated diet. Intravenous replacement is 
used when oral intake is inadequate. Fluids are restricted only when 
the patient has unusual thirst. 

These procedures have precipitated no pulmonary edema, and 
serious hyponatremia has been avoided. 

Ann. Surg. 139:143-147, 1954. 


Salt administration after mitral valvotomy. 
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Complications of Peptic Uleer 


WILLIAM S. HAUBRICH, M.D., JAMES L. A. ROTH, M.D., AND 


HENRY L. BOCKUS, M.D. 


University of Pennsylvania, Philadelphia 


Two types of benign peptic ulcer 
penetration should be recognized— 
acute free rupture and confined 
perforation.* 


< 
Conrmep perforation may even- 
tuate in fibrous adhesion to and 
within structures that are nearby 
or contiguous with the site of the 
ulcer. Except for hemorrhage, con- 
fined perforation is the commonest 
complication of chronic peptic ul- 
cer disease observed during sub- 
total gastric resection. The actual 
incidence of this confined lesion 
cannot be estimated for the much 
more numerous cases in which 
medical therapy alone is employed. 
At least as many ulcers occur on 
the posterior as on the anterior 
wali of the involved organ, yet acute 
free penetration is almost invariably 
associated with the anterior lesion. 
For clarity the term confined per- 
foration is proposed for posterior 
penetration. 

Back pain is the commonest as- 
sociated symptom. The anatomic 
area to which the anterior pain ex- 
tends does not correlate well with 
the organ or structure affected by 
the penetration. In many cases, 
hyperextension of the spine aggra- 
vates the pain. 


*The clinical significance of penetration and confined perforation in peptic 


Gastroenterology 25:173-201, 1953 


Differentiation between duodenal 
and gastric ulcers is not possible 
by localization of the back exten- 
sion. When the perforation affects 
the gallbladder or biliary tract, the 
pain does not closely resemble that 
with biliary colic. 

Nocturnal distress is 3 times 
more common among patients with 
confined perforation than among 
those with only mural involvement. 
Refractoriness to relief is a relative- 
ly late feature of penetration. 


Structures liable to penetration 


Although penetration may inten- 
sify and alter symptoms of ulcer, 
the process rarely interferes signifi- 
cantly with the function of the 
structure that is secondarily affect- 
ed. Exceptions are the fistulas 
which uncommonly appear between 
the upper gastrointestinal tract and 


ulcer disease. 
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the gallbladder, common bile duct, 
or colon. Occasionally symptoms 
referable to the affected organ su- 
persede those arising from ulcer. 

Extraalimentary penetration by 
an ulcer is not the sole cause of 
intractability with chronic peptic 
ulcer disease. However, intracta- 
bility is the primary reason for 
surgery in most cases of confined 
perforation and fibrous adhesion. 
Actual penetration is found fre- 
quently in operations done for in- 
tractability. In operations for other 
indications, confined perforation or 
adhesion is revealed in only a small 
number. Severe hemorrhage is al- 
most 3 times as common with mu- 
cosal or mural ulcers. Fibrous ad- 
hesion is relatively frequent with 
operations for gastric stasis. 

The site most often affected by 
confined perforation is the pan- 
creas, which is involved in 64.7% 
of cases. Other locations in order 
of frequency are the gastrohepatic 


omentum, biliary tract, liver, meso- 
colon, and colon. Fibrous adhesion 
shows a similar incidence except for 
an increased predilection for the 
extrahepatic biliary tract. Such con- 
ditions are more numerous among 
men than among women. 

Since the penetrating ulcer is oft- 
en refractory to the most rigid 
medical regimen, recognition of the 
situation provides a sound basis 
for surgical intervention. No sig- 
nificant correlation exists between 
confined perforation or adhesion 
and the existence or degree of gas- 
tric hyperacidity. 

Fasting blood sugar is of no val- 
ue in preoperative diagnosis. Ele- 
vation of serum lipase concentration 
is a generally reliable but insensitive 
indicator of confined perforation 
and does not invariably imply in- 
volvement of the pancreas primar- 
ily. Radiographic procedures are 
insufficiently sensitive but more re- 
liable than clinical anticipation. 


€ MENSTRUAL DYSFUNCTION may be corrected by cyclic ther- 
apy with dienestrol and progesterone. Such therapy was successful 
for 147 of 160 patients, report Roy V. Boedeker, M.D., and N. A. 
Correnti, M.D., of St. Louis University. For twenty days, 10 mg. of 
dienestrol is given three times a day; on the twenty-first day, 25 mg. 
of progesterone in oil is injected subcutaneously. On the second day 
of the subsequent withdrawal bleeding, which starts in about four 
days, estrogen administration is resumed in daily doses of 20 mg. 
for twenty days; 25 mg. of progesterone is again given on the twenty- 
first day. The course is repeated with the dose of dienestrol reduced 
to 10 mg. daily. To avert the danger of overlooking cancer, a biopsy 
must be made promptly when a trial of cyclic therapy fails. Menor- 
rhagia, postpartum or postabortal endometritis with bleeding, amen- 
orrhea, and anovulatory sterility were among the conditions treated. 
Among the 13 failures, 5 women with menorrhagia had organic dis- 
ease. 


Obst. & Gynec. 3:53-54, 1954, 
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Exercises for Stress Incontinence 


LAWRENCE R. WHARTON, M.D. 


Baltimore, Md. 


An operation for stress inconti- 
nence may be avoided by simple 
exercises that involve no danger, ex- 
pense, or inconvenience.* 





iF stress incontinence occurs with 
prolapse or other gynecologic dis- 
order, surgery should be done for 
both conditions. However, exercises 
may be successful therapy in cases 
of stress incontinence that is not 
corrected by surgery or develops 
after an operation or when surgery 
is precluded. Such nonoperative 
treatment may also be employed 
for stress incontinence complicating 
urologic conditions. 

The exercises, which consist of 
voluntary and strong contraction of 
the muscles that stop or prevent 
flow of urine, should be repeated 
fifteen times, three times a day. 
Benefit is usually evident within one 
month. 

The muscles that control vesicle 
function are apparently strength- 
ened by the exercises. Some patients 
feel increased support and strength 
in the pelvis and lower abdomen. 

The elimination of urologic disor- 
ders, such as cystitis and urethri- 
tis, pyelonephritis, hydroureter, and 
urethral caruncle, may also improve 
urinary control and eliminate the 
accompanying stress incontinence. 


*The nonoperative treatment of stress incontinence in women. 


66:1121-1130, 1953. 


However, in a group of 9 cases in 
which urologic treatment had no 
effect on stress incontinence, exer- 
cises resulted in cure in 3 cases and 
improvement in another 3. 

Exercises were recommended for 
13 women with uterine prolapse 
and stress incontinence who had 
operative correction of the prolapse 
without cure of the incontinence. 
The exercises produced cure in 5 
cases and improvement in 3. Of the 
5 failures, 2 patients had neuro- 
logic paralysis of the urethral and 
rectal sphincters and 2 would not 
do the exercises. 

Among 8 nonsurgical patients 
with childbirth injuries ranging up 
to complete procidentia, the stress 
incontinence of 6 was cured and of 
the other 2 improved by exercises. 

Stress incontinence developed 
after surgery for uterine or vaginal 
prolapse or other vaginal condition 
among 6 patients. The incontinence 
disappeared spontaneously in | pa- 
tient and was cured by exercises in 
4. The remaining patient has not 
done the exercises. 

Causes of failure of exercises 
include nervousness, obesity, and 
neurologic and urologic disorders. 
With incontinence of long duration 
or of elderly patients, mental in- 
ertia and habit formation make 
treatment more difficult. 


Am, J. Obst. & Gynec, 
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Difficulties of Uterine Curettage 


BUFORD WORD, M.D. 


Medical College of Alabama, Birmingham 


Because of an increasing number 
of diagnostic and therapeutic indi- 
cations, uterine curettage is becom- 
ing more complex.” 





P ; apt ‘ 

ERFORATION of the uterus is the 
most frequent accident that occurs 
during uterine curettage. Puncture 
is usually a result of misdirected or 
excessive force and may be caused 
by the cervical dilator, especially 
the Goodell type, or by the curet. 
The pregnant uterus and the post- 
menopausal uterus harboring ma- 


lignant disease are the most vul- 
nerable. 


Curettage is most frequently done 
diagnostically, either to determine 
the cause of uterine bleeding or to 
define the existence of a malignant 
lesion. Less frequently the proce- 
dure is used to investigate causes of 
sterility. The operation is also done 
before insertion of radium for car- 
cinoma of the cervix and for re- 
moval of retained placental tissue 
after incomplete abortion. 

Common errors of omission are 
failure to [1] make a biopsy of the 
cervix before dilatation, [2] do a 
bimanual pelvic examination, with 
anesthesia, before the procedure, 
[3] distinguish endometrial scrap- 


A greater proportion of the cervix is obtained for biopsy if the tissue 
is taken before dilatation. Curved sponge forceps grasps endometrial 
polyp. 

J. 47:38-47, 1954. 


*Pitfalls of uterine curettage. South. M 
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ings from endocervical scrapings, 
and [4] detect endometrial polyps. 


TECHNIC 


The patient is placed in the li- 
thotomy position. The perineum and 
the lower genital tract are cleansed 
with soap, water, and an antiseptic 
solution, and the bladder is com- 
pletely emptied by catheter. The 
patient is then anesthetized and a 
thorough bimanual pelvic examina- 
tion is made, noting the size, shape, 
location, and mobility of the uterus 
and any enlargement of ovaries or 
tubes. 

The cervix is exposed and firmly 
grasped with an atraumatic 4-prong 
clamp. A malleable sound is passed 
to determine the depth and direc- 
tion of the uterine cavity. 

Biopsies of the squamocolumnar 
junction are made at 12, 3, 6, and 
9 o’clock before dilatation, in order 
to obtain adequate tissue specimens. 

The cervix is then dilated care- 
fully with Hegar graduated dila- 
tors, with care not to insert the 
dilators deeper than the measured 
depth of the cavity. Exploration 
for endometrial polyps and other 
foreign bodies is done with curved 
sponge forceps. 

The endometrium is thoroughly 
scraped, using a large dull curet to 
prevent trauma to the musculature. 
Another complete scraping is made 
with a large sharp curet. Although 
tissue cannot always be obtained 
from the cervical canal, a gentle 
attempt should be made. All tissue 
is kept separate to prevent con- 
fusing the origin of an adenocarci- 
noma. As a final step, the curved 
sponge forceps is reinserted in 


GYNECOLOGY 


Perforation resulting from mis- 


directed and excessive force 


have 


polyps that 
been missed by the curet. 
If the uterus is perforated, repair 


search of may 


by hasty surgery is 
unless the peritoneal contents are 
damaged or carcinoma is strongly 
suspected and seeding of the peri- 
toneum is feared. Usually the per- 
foration heals in two to three weeks 
and curettage may then be repeated 
more carefully. 


unnecessary 
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Physiologic Salpingitis 


SEYMOUR NASSBERG, M.D., DONALD G. MC KAY, M.D., 
AND ARTHUR T. HERTIG, M.D. 
Free Hospital for Women, Brookline, Mass., and 


Harvard University, Boston 


Acute, nonbacterial salpingitis oc- 
curring at the time of menstruation 
may he caused by regurgitation of 
menstrual blood into the lumina of 
the fallopian tubes.’ 





mn 
Favtopun tubes removed during 
hysterectomy often have acute sal- 
pingitis associated with menstrual 
endometrium. Infiltration of poly- 
morphonuclear leukocytes appears 
with the inflammatory reaction but 
bacteria are not demonstrable. 

Among 69 patients who had hys- 
terectomies and salpingectomies at 
the time of menstruation, 43, or 
62.3%, had such inflammation of 
the tubes. Cases with salpingo-oo- 
phoritis caused by bacterial infec- 
tion were excluded. 

The inflammation is generally 
confined to the mucosal region of 
the tube and seldom involves the 
muscular walls. In some cases, a 
slight leukocytic infiltration occurs 
in the inner muscular layer nearest 
the tubal lumen. 

Polymorphonuclear leukocytes ap- 
pear in the lumen of the tube and 
in the stroma of the plicae. Also, 
the plicae show edema, dilated 
lymphatics, and stasis of the leuko- 
cytes in the capillaries. No signs 
of chronic inflammation, such as 


*Physiological salpingitis. 
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infiltration of lymphocytes or plas- 
ma cells or fusion of the tips of 
the plicae, are noted. In about half 
the cases a perivascular cuff of 
lymphocytes is seen around small 
vessels in the muscularis. 

Necrosis of tubal epithelium, con- 
nective tissue, or muscle tissue is 
not evident, and the inflammation 
does not appear to cause a residual 
chronic reaction. 

The changes were noted shortly 
after the onset of menstruation, be- 
came most pronounced at the 
height, and persisted, but to a 
lesser degree, into the late phase. 
In another group of several hun- 
dred cases, the inflammatory reac- 
tion was not noted in the tubes 
with proliferative or secretory endo- 
metrium removed during the re- 
maining twenty-three days of the 
endometrial cycle. 

The patients with physiologic 
salpingitis were from 25 to 54 years 
of age, the average being 40 years. 
The average parity of 34 patients 
was 2.4 and the other 9 women 
had never been pregnant. In 28 
cases both tubes were available for 
study and in 5 of these the inflam- 
mation was unilateral. 

Uterine leiomyomas were found 
in 19 of the 43 cases and 7 of the 
19 had endometriosis. Carcinoma 


Am. J. Obst. & Gynec. 67:130-137, 1954. 
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of the cervix occurred in 3 patients, 
and 1 had cancer of the breast. 
About 20 cc. of blood was found 
in the peritoneal cavity of | patient. 
Since the inflammation does not 
occur in all patients during men- 
struation, mechanical factors may 
cause menstrual blood to regurgi- 
tate into the tubal lumen. The phe- 
nomenon may occur often or only 
occasionally in one individual. 
Dysmenorrhea may be initiated 


OBSTETRICS 


by this transient, acute physiologic 
salpingitis. At the time of surgery 
about one-fourth of the patients 
with salpingitis had dysmenorrhea 
while only 15% of the 26 patients 
without the inflammation had men- 
strual cramps. 

The reaction may be similar to 
the inflammation occurring after 
pregnancy, menstrual blood and de- 
cidua after delivery being regurgi- 
tated in a like manner. 


Towel Sling for Breech Extraction 


JOHN E. SAVAGE, M.D., 


UNIVERSITY OF MARYLAND, BALTI- 


MORE, suggests that a towel be used as an efficient sling for the fetal 
arms in breech delivery and to facilitate application of the Piper 


forceps to the aftercoming head. 

As soon as the arms are 
delivered, a towel, folded 
once longitudinally, is placed 
under the baby’s body in the 
manner of a sling to include 
the arms (see illustration). 
An assistant slightly elevates 
the baby’s entire body, hold- 
ing the towel ends in one 
hand and the lower legs and 
feet in the other. Piper for- 
ceps can then be readily ap- 
plied. 

Gentle traction on the for- 
ceps and slow flexion of the 


head by the operator, combined with gradual elevation of the child’s 
body by the assistant, soon bring the mouth and nose into view, at 
which time the upper respiratory passages are aspirated. The for- 
ceps control the slow delivery of the head, and the assistant securely 
holds the body so that the operator’s full attention can be directed 


to delivery of the head. 


By leaving the legs and feet exposed, the operator can constantly 
guard against overextension of the baby’s body on the cervical spine. 
The sling also prevents slipping of the arms at crucial moments. 


Management of the fetal arms in breech extraction. Obst. & Gynec. 3:55-57, 1954, 
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Anal Squamous-Cell Cancer 


ROBERT S. GRINNELL, M.D. 


Columbia University and Presbyterian Hospital, New York City 


Radical surgery by means of ab- 
dominoperineal resection offers a 
good chance for cure of anal car- 
cinoma.* 





‘ 

Sor AMOUS-CELL cancer of the anus 
accounts for 4% of combined anal 
and rectal carcinomas. The lesion 
is nearly twice as common in wom- 
en as in men. 

Etiology is unknown, but the tu- 
mor is frequently superimposed on 
fistulas, leukoplakia, fissures, hem- 
orrhoids, lymphogranuloma vener- 
eum, or areas of irradiation. A fis- 
tula of short duration occasionally 
develops from infection about the 
tumor. Early biopsy should be 
made of any anal mass or ulcera- 
tion to avoid error in diagnosis. 

About two-thirds of the lesions 
are annular and about 3 by 3 cm. 


Or more in diameter with extension 
up into the rectum. Nearly all car- 
cinomas invade the sphincter mus- 
cles and extend out into the peri- 
anal tissues. 

Bleeding and pain are the most 
common symptoms, and a local 
sense of mass is frequent. The usual 
duration of symptoms is_ shorter 
than with cancer of the rectum, 
probably because the anal canal has 
greater sensory innervation. 

Squamous-cell carcinoma spreads 
by local extension through the lym- 
phatic channels and occasionally 
through the blood stream. Exten- 
sion to neighboring viscera is in- 
frequent and occurs only late in 
the disease process. 

The perirectal and mesocolic 
lymph nodes are involved in about 
one-fourth of cases, but upward 
spread is less frequent than from 
carcinoma of the rectum. Metas- 
tasis to the inguinal nodes apparent- 
ly is not common early in the dis- 
ease and may constitute less of a 
threat than has been supposed. Up- 
ward and lateral spread may prove 
to be of equal if not greater im- 
portance than inguinal spread. 

Radiation therapy is a very pain- 
ful form of treatment. Local irri- 
tation and necrosis may damage 
the sphincter until stricture or in- 
continence results. Irradiation can- 


*An analysis of forty-nine cases of squamous cell carcinoma of the anus. Surg., Gynec. & 


Obst, 98:29-39, 1954 
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not be depended on to destroy the 
poorly accessible perirectal and 
mesocolic node metastases which 
may occur even with the smallest 
lesion. A colostomy may be neces- 
sary after such treatment. 
Abdominoperineal resection is 


PEDIATRICS 


and should be done for even small 
tumors. The primary tumor and 
pelvic nodes are removed. Radical 
groin dissection is done if the 
glands are enlarged or hard, and 
prophylactic dissection when the 
primary lesion is large and exten- 


recommended for anal carcinoma _ sive. 


Thyroid Cancer of Childhood and Adolescence 


SHIELDS WARREN, M.D., MARIO ALVIZOURI, M.D., AND BENT- 
LEY P. COLCOCK, M.D., NEW ENGLAND DEACONESS HOSPITAL AND 
LAHEY CLINIC, BOSTON, find that 3.7% of malignant neoplasms of 
the thyroid appear in patients under 20 years of age. Among young 
patients, the cancer of the thyroid is approximately twice as frequent 
in females. 

Thyroid disease of the parents appears to have no influence on 
the development of thyroid cancer in a child and prophylactic irra- 
diation of the thymus is an unlikely etiologic factor. A significant 
number of childhood carcinomas develop in preexisting adenomas. 

A mass in the thyroid or in the lateral neck is usually the first evi- 
dence of the cancer. Slight nervousness and tremor may be noted, 
but hyperthyroidism is rare. 

The so-called aberrant thyroid tumors represent metastases of 
thyroid carcinoma. Cervical nodes and the lung are the most com- 
mon sites for spread. 

All nodular goiters, especially solitary nodules, should be re- 
moved as soon as discovered. If carcinoma is found, a radical neck 
dissection with excision of the thyroid isthmus and lobe of that side 
is done one week later. Roentgen therapy is given to both sides of 
the neck postoperatively. 

If cancer is suspected during operation and proved by frozen 
section, the neck dissection and lobectomy are done immediately. 
Undifferentiated carcinomas have such poor prognoses that the 
radical procedure is unjustified. 

The most useful histologic criterion in borderline cases of thyroid 
cancer is the invasion of blood vessels, lymphatics, or capsule. 
Papillary adenocarcinoma is the most common malignant thyroid 
tumor in childhood. 

Chances for long survival are improved if radical surgery, fol- 
lowed by deep roentgen-ray therapy, is employed for the initial 
lesion and any recurrence. 

Cancer 6:1139-1146, 1953, 


Carcinoma of the thyroid in childhood and adolescence 
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The Postmaturity Syndrome 


STEWART H. 


Harvard University, Boston 


Placental dysfunction is a great haz- 
ard for the postmature baby of a 
primipara, especially if the mother 
is over 26 years of age.” 





Wai N gestation continues 300 days 
or more, progressive physiologic 
changes may occur in the infant, 
comprising the so-called postma- 
turity syndrome. 

The incidence of postmaturity 
among primiparas is about 6%. 
The condition ranks second only to 
prematurity as a cause of fetal and 
neonatal mortality. However, the 
gravity of the situation is often 
overlooked, since 85% of postma- 
ture deaths occur in utero and so 
are not included in neonatal mor- 
tality rates. 

In general, postmaturity intro- 
duces no added risk for the babies 
of multiparous mothers but is a par- 
ticular hazard with primigravidas, 
1 in 10 losing the baby. Among 
primiparas over 26 years of age, | 
postmature baby in 3 dies. 

The body bulk of an infant in 
utero is not increased by postma- 
turity. The prolongation of preg- 
nancy, if associated with loss of 
placental efficiency, may actually 
cause a loss of body weight of the 
fetus. 

Postmaturity frequently occurs 
without producing unfavorable ef- 


*Postmaturity—with placental dysfunction. J. 
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Pediat. 44:1-13, 


CLIFFORD, M.D. 


fects and alone cannot account for 
the lesions noted in some infants 
born after 300 days of gestation. 
The syndrome is probably caused 
by 2 progressive physiologic changes 
in utero. These are [1] skin macera- 
tion secondary to the disappearance 
of the vernix caseosa and [2] pla- 
cental degeneration resulting from 
the aging process of that tissue. 

The lesions found in postmature 
infants can be divided into 3 groups 
depending on the degree of pla- 
cental dysfunction encountered. 
e In the first stage, the skin shows 
the effects of loss of vernix, being 
dry, cracked, parchment-like, or 
peeling, but is unstained by me- 
conium. The failure of the placenta 
to provide normal nutrition is evi- 
dent. The infant is relatively long 
and thin and shows that weight has 
recently been lost in utero. Many 
of the babies appear much older 
than the usual newborn, being open- 
eyed and alert. 
e In the second stage, the previous 
changes are more pronounced and 
signs of severe intrauterine anoxia 
with liberation of meconium ap- 
pear. The placental membranes, 
amniotic fluid, umbilical cord, and 
skin are stained green. 
e The third stage is a continuation 
of the second, but the skin, nails, 
and cord are a deep yellow. 

The pathologic effects are those 
1954, 
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associated with intrauterine anoxia. emphysema involving lungs and 
In the lungs, aspirated amniotic mediastinum are frequent. 

fluid, meconium, squamous cells, Delivery by cesarean section is 
and amorphous debris are almost usually advisable for a primipara, 
always found. The atelectatic areas particularly if elderly, when post- 
are usually patchy in distribution, maturity occurs. With such women, 
and the bronchi are frequently cervices are usually unfavorable for 
packed with epithelial cells. Hya- induction and the incidence of uter- 
line membranes are occasionally ine inertia and other complications 
noted but are incidental. Areas of is high. 


Health of Premature Children 


J. W. B. DOUGLAS, B.M., AND C. MOGFORD, B. SC., from a sur- 
vey by a joint committee of the Institute of Child Health of the Uni- 
versity of London, the Society of Medical Officers of Health, and the 
Population Investigation Committee, report that, after the age of 
2 years, premature children are apparently as healthy as those born 
at term. Before that age, premature babies tend to be more suscep- 
tible to respiratory infections than do those heavier at birth. 

The study included 676 premature singletons and 676 full-term 
infants born alive during the first week of March 1946. Children 
with birth weights of less than 2,500 gm. were considered premature. 
The premature and term children were matched as to sex, age, 
place in family, home background, locality, and parents’ ages and 
social status. 

During the first two years, premature children spend an average 
of 3.5 times as many days in hospitals as do term infants. Lower 
respiratory infections—bronchitis and pneumonia—constitute the 
chief conditions accounting for this excess of hospitalization. The 
stay in the hospital per illness tends to be greater for the premature 
children. 

Considering illnesses treated by physicians at home, premature 
children are more apt to have frequent colds than are those born at 
term. Bronchitis and pneumonia treated at home are more frequent 
for the former, also. However, premature children are no more 
likely to have pertussis or measles. 

Susceptibility to respiratory infection, particularly lower respira- 
tory infection, shows a direct correlation with birth weight. Chil- 
dren of less than 2,000 gm. at birth have the highest attack rates, 
and those weighing 2,300 and 2,500 gm. the lowest among the pre- 
mature infants. 

— of premature children from birth to four years. Brit. M. J. 4813:748-754, 
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Neurogenic Stridor in Infancy 


RICHARD J. 
AND JAMES L. WILSON, 


ALLEN, M.D., HARRY A. TOWSLEY, M.D., 
M.D. 


University of Michigan, Ann Arbor 


Symptoms of stridor, respiratory 
depression, and even 


infants may 


and cardiac 
convulsions in some 
he due to overactive autonomic re- 
rather than to ob- 


flexes organic 


struction.* 





I spmatony laryngeal stridor as 
frequently seen in pediatric patients 
may appear with many diseases and 
constitutes a difficult problem in 
differential diagnosis. 

In the serious category is 
congenital laryngeal stridor. Infants 
with this condition have only an 
inspiratory stridor which interferes 
with feeding. Commonly this min- 
or epiglottic abnormality disappears 
spontaneously during the first year. 

The serious end of the scale is 
defined and includes in- 
fants with stridor associated with 
apnea and cyanosis. Such infants 
are frequently thought to have a 
convulsive disorder or feeding prob- 
lem or may even be treated for an 
enlarged thymus. Detailed studies 
often show a normal child or one 
with some abnormality seemingly 
not related to the primary problem. 

The symptoms in such cases may 
be precipitated by a neurogenic 
mechanism. This condition differs 
from idiopathic convulsions by 
having a trigger mechanism which 


less 


less well 


*Neurogenic stridor in infancy. Am. J. Dis. 
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is identifiable and capable of re- 
producing attacks when stimulated. 

The overactive autonomic reflex- 
es apparently arise in the upper res- 
piratory and gastrointestinal tracts. 
Visceral stimulation, such as the 
passage of food through the esoph- 
agus, seems to be the initial insult 
leading to central nervous system 
symptoms. The interrelationships of 
the many cranial nerve nuclei and 
the reticular cell formations permit 
transmission of afferent impulses to 
efferent centers, which then stimu- 
late or inhibit end organs important 
in the neurogenic reflexes. Thus, 
afferent impulses from the carotid 
sinus, pharynx, esophagus, or tra- 
chea may produce laryngeal symp- 
toms or alterations in cardiac or 
respiratory rhythm. 

The underlying cause of the in- 
creased sensitivity of these reflexes 
in some infants is unknown. In- 
fants with esophageal and tracheal 
dysplasia seem predisposed to symp- 
toms that often can be explained 
only on a neurogenic reflex basis. 

Therapy is successfully directed 
at several parts of the reflex arcs 
by [1] avoiding visceral stimulation 
which presumably initiates attacks, 
[2] depressing the cerebral target 
area by anticonvulsant therapy, and 
[3] suppressing vagal activity with 
atropine. 


Child. 87:179-191, 1954, 
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Practical Points in Pediatric Diagnosis 


J. B. 


Columbus, Ga. 


Many of the somewhat unusual dis- 
eases of infancy and childhood can 
be recognized if a few distinctive 
signs and symptoms are kept in 
mind.* 





Tue pediatrician must not disre- 
gard the often obvious clue to a 
rare childhood disorder, although 
radiologic, laboratory, and other 
special studies may be required to 
establish the diagnosis. Conversely, 
diagnosis can be misguided by fail- 
ure to recognize physiologic vari- 
ations that are peculiar to infants, 
especially the newborn. Included in 
the latter category are fever and 
weight loss that attend dehydration 
during the first few days of life and 
may be mistaken for manifestations 
of infection. 

Pediatric examinations should in- 
clude’ a color comparison of the 
upper and lower limbs. Slight dif- 
ferences may be apparent if the 
hand is placed beside the foot. 
Coarctation of the aorta, infantile 
type, and absence of the aortic arch 
produce cyanosis of the lower ex- 
tremities but not of the upper. 
The reverse is true of transposition 
of the great vessels with patent duc- 
tus arteriosus. The femoral pulse is 
absent with coarctation of the 
aorta unless constriction is not great 
or ductus arteriosus is patent. 


*Practical points in pediatric diagnosis. 


CHASTAIN, M.D., AND L. K. 


NEWLIN, M.D. 


A newborn infant who drools 
constantly may have esophageal 
atresia, especially if cough and res- 
piratory distress appear when the 
child tries to nurse. Diagnosis ts 
confirmed if a rubber catheter can- 
not be passed into the stomach but 
remains in the blind-pouch esopha- 
gus. 

Ruptured liver is a possibility if 
a shocklike state develops during 
the second to fifth day of life. A 
mass in the right flank and shifting 
dullness in the abdomen confirm 
the diagnosis. 

Dyspnea, cyanosis, and restless- 
ness in a newborn infant of a dia- 
betic mother may be due to hypo- 
glycemia. Cardiac hypertrophy and 
erythroblastosis are also more com- 
mon among infants of diabetic 
mothers. 

Infants under 6 months of age, 
especially the premature ones, may 
have severe infection without fever. 
Listlessness, anoxia, poor weight 


. , 
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Patent ductus Coarctation 


GP 9:61-67, 1954 
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gain, and slight dehydration may 
be the only manifestations of septi- 
cemia. 

A direct contamination of the 
meninges from an external source 
should be considered when a child 
has more than 1 attack of purulent 
meningitis. Congenital dermal si- 
nuses of the scalp or spine and 
defects of the ear or nose should 
be sought. 

Every child with primary tuber- 
culosis should have a diagnostic 
lumbar puncture because of the 
possibility of tuberculous menin- 
gitis. Increase in the spinal fluid 
cell count, mainly lymphocytes ex- 
cept in young infants, and ele- 
vated protein and low sugar levels 
constitute sufficient criteria for in- 
stituting treatment for tuberculous 
meningitis before organisms are 
found by cultures and animal in- 
oculations. 

Melanin spots of the lips or in 
the oral cavity may be associated 
with hereditary intestinal polyposis. 
Conversely, the reason for melena 
may be more easily ascertained if 
the patient is found to have oral 
pigmentation. 

Gastrointestinal symptoms asso- 
ciated with a central nervous sys- 
tem lesion, such as meningitis, en- 
cephalitis, bulbar poliomyelitis, or 
tumor, may be indicative of gastric 
or duodenal ulcer. 

Cystic fibrosis of the pancreas 
may be revealed by failure to gain 
weight and frequent respiratory in- 
fections beginning shortly after 
birth. Chest roentgenograms may 
show peribronchial infiltration and 
emphysema during the first few 
months of life. 


Vomiting and abdominal pain in 
mentally deficient children deserve 
more than usual observation be- 
cause of the greater frequency of 
intestinal obstruction among such 
patients. 

Prolapse of the rectum, quite 
common among infants and young 
children, may be caused by whip- 
worm infestation. 

A boy who has a thin urinary 
stream, dribbling, or difficulty in 
starting to urinate may have con- 
genital bladder neck obstruction. 
Immediate investigation is neces- 
sary since severe bilateral hydro- 
nephrosis is often the result of 
neglect. Phimosis rarely causes the 
same symptoms and is easily differ- 
entiated. 

Scurvy should be considered when 
an infant between the ages of 5 and 
18 months has pain and tenderness 
of the extremities. The child may 
not be receiving orange juice even 
though prescribed. Orange pop is 
sometimes substituted by a parent. 
Bleeding gums and melena are less 
frequent signs of scurvy. Pseudo- 
paralysis and fever in such patients 
often lead to the erroneous diag- 
nosis of poliomyelitis. 

In endemic areas, tick paraly- 
sis is a possibility if a child has 
fairly sudden weakness of the ex- 
tremities. The condition may be 
confused with poliomyelitis. The 
patient usually improves in a few 
hours if the tick is removed. 

Weakness of either arm, particu- 
larly in the shoulder girdle, may re- 
sult from tetanus antitoxin. Acute 
myelitis with paralysis is rare from 
rabies vaccination, appearing one to 
four weeks after administration. 
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Chemotherapy for Infantile Diarrhea 


REPORT BY A WORKING PARTY ESTABLISHED BY THE 


ANTIBIOTICS CLINICAL 


TRIALS COMMITTEE 


OF THE 


MEDICAL RESEARCH COUNCIL, GREAT BRITAIN 


Trials of sulfadiazine, chloram- 
phenicol, and aureomycin in the 
treatment for infantile diarrhea and 
vomiting show that sulfadiazine ef 
fects the most favorable progress.* 





Treatment with sulfadiazine or 
chloramphenicol may reduce the 
duration of illness from slight or se- 
vere infant diarrhea, and either one 
Or aureomycin often prevents a 
slight involvement from becoming 
severe. 

Clinical trials with the three sub- 
stances were conducted in 10 differ- 
ent hospitals in Great Britain during 
1950-52. All infants under 1 year 
of age receiving therapy for diar- 
rhea and vomiting were included 
except those with Salmonella or 
Shigella infections, gross structural 
abnormalities, or severe parenteral 
infection as the primary disease. 

All patients received the same 
general treatment apart from chem- 
otherapy. When the child’s condition 
was not severe, electrolyte solutions 
were given by mouth for twenty- 
four hours in quantities adequate 
to meet a daily fluid requirement 
of 2% to 3 oz. per pound of body 
weight. Dilute milk was then start- 
ed and the strength increased until, 
by the fifth to eighth day of treat- 
ment, the full daily requirement of 


chemotherapeutic agents 
1953. 


and 
Lancet 265:1163-1169, 


* Antibiotic 
vomiting. 


in 


50 calories per pound of body 
weight was offered. 

When the disease was severe, 
continuous intravenous infusion of 
glucose and electrolyte solutions 
was used in sufficient amounts to 
supply total daily fluid requirement 
and to correct dehydration. Oral 
administration of clear fluid was 
begun twelve to twenty-four hours 
later. Dilute milk feedings were 
then introduced and gradually in- 
creased in strength. 

The trial drugs were given in the 
following dosages: 

Aureomycin, 75 mg. per pound a 
day 

Chloramphenicol, 75 mg. per pound 
a day 

Sulfadiazine, 125 mg. per pound a 
day 

The drugs were given by mouth 
in divided doses for seven days at 
intervals not exceeding six hours. 

A concurrent number of patients 
who were not given chemotherapy 
were studied in each medical cen- 
ter. A total of 1,168 cases of in- 
fantile diarrhea and vomiting were 
included in the analysis of results; 
154 patients received aureomycin; 
415, chloramphenicol; and 247, sul- 
fadiazine; 352 were not given anti- 
bacterial agents. 

In each case, feces were cultured 
for Salmonella and Shigella. In ad- 
dition, examinations were made at 
of infantile diarrhoea and 


the treatment 
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five centers for Escherichia coli 
0 111 and Esch. coli 0 55. 

Progress after the start of treat- 
ment was assessed by the follow- 
ing criteria: [1] duration of diar- 
rhea, [2] time to full recovery, and 
[3] proportion of slight symptoms 
that became severe. 

[he progress of the sulfadiazine- 


treated patients was significantly 
better than that of any other treat- 
ment group. The chloramphenicol- 
treated and sulfadiazine-treated in- 
fants progressed more favorably 
than the controls with respect to all 
3 criteria. The aureomycin-treated 
patients progressed more favorably 
than those not given any antibacte- 
rials in the proportion of. slight 
symptoms that became severe but 
not for the 2 other criteria. 

A total of 33 infants died, a fa- 
tality rate of 2.8%. The death rates 
for each group were: the sulfadia- 
zine-treated, 1.6%; chlorampheni- 
col-treated, 2.2% ; aureomycin-treat- 
ed, 3.9%; and controls, 4%. 

A few instances of toxic manifes- 
tations of drug therapy were seen. 
Of the infants treated with chloram- 
phenicol, 14 had rashes, 2 being 
exfoliative dermatitis. Erythema or 
induration of the hands or feet de- 
veloped in 5 aureomycin-treated in- 
fants. Skin rashes appeared on 3 
of the infants taking sulfadiazine. 

In assessing the results of the in- 
vestigation, one other point should 
be emphasized: All the trials were 
made against a background of high- 
ly effective supportive treatment. 


¢ FOOD POISONING IN INFANTS has resulted from ingestion of 
improperly pasteurized canned dried egg yolk. By bacterioiogic cul- 
ture of 50 samples from about 72,000 cans confiscated in New York 
City, Harold Abramson, M.D., and associates of the Department 
of Health found that the causative organism in 13 cases of acute 
gastroenteritis was Salmonella montevideo. The source of the out- 
break was suspected from reports of the Public Health Service in 
Washington, D.C., thus demonstrating the value of centralized ex- 
change of medical and epidemiologic information as a valuable 


measure in civil defense. 


Am, J. Dis. Child. 87:1-6, 1954. 
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Hyaline Membrane Disease of Infants 


HERMAN SCHNECK, M.D., ANAFRED NELSON HALPERN, M.D., 
AND SAUL FUTTERMAN, M.D. 
Beth Israel Hospital, New York City 


Premature babies and infants deliv- 
ered by cesarean section are espe- 
cially susceptible to pulmonary hy- 
aline membrane disease, a most 
important entity in the neonatal pe- 


riod.* 





Ine REASING efforts directed toward 
the diagnosis of hyaline membrane 
disease, as well as physiologic and 
pathologic investigation, are needed 
to reduce the high mortality rate. 

The disease has a typical pattern. 
After delivery the infants often 
seem normal or, if in difficulty, im- 
prove for an hour or two subse- 
quent to the start of oxygen admin- 
istration. Within the next few 
hours, however, dyspnea increases 
and sternal and costal retractions 
appear and grow progressively more 
pronounced. Cyanosis and periods 
of apnea become prominent, and 
the course of the disease rapidly 
becomes worse. Death usually oc- 
curs in four to ninety hours. 

At postmortem examination, the 
lungs are seen to be reddish purple, 
with the appearance and consist- 
ency of liver. Microscopically, nu- 
merous membranes which are seen 
in the alveolar ducts appear to 
cause atelectasis by blocking the 
mouths of alveoli. 


*Pulmonary hyaline membrane disease in newborn infants. 


1954, 


Several 


factors probably affect 
the pathogenesis of pulmonary hy- 


aline membranes. Anoxia causes 
vigorous intrauterine respiratory 
movements with resulting aspira- 
tion of amniotic fluid. Extrauterine 
ventilation then applies the amniotic 
fluid firmly against the alveolar 
ducts and passages. 

In premature infants, the struc- 
ture and physiology of the lungs 
and the poor respiratory move- 
ments vitally influence the forma- 
tion of hyaline membranes. The 
premature baby has difficulty in ab- 
sorbing amniotic contents through 
lack of adequate pulmonary capil- 
lary bed and because of cuboidal 
cells lining the alveolar walls. Fac- 


New York J. Med. 54:234-239, 
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tors contributing to poor ventila- 
tion are weak cough reflex, poor 
tonus and weak movements of the 
intercostal muscles and diaphragm, 
and a soft thoracic bony cage. 
Mechanism of hyaline membrane 
formation in babies born by cesar- 
ean section may be based upon the 
fact that, if the membranes have 
not ruptured at the moment of de- 
livery, the infant is engulfed in am- 
niotic fluid. Attempts to deliver 
the baby as quickly as possible fre- 
quently stimulate vigorous respira- 
tory movements, with resultant 
aspiration of large quantities of 
amniotic sac contents. Here the 
amount of fluid aspirated is so over- 


whelming as to make absorption or 
disposal by way of the airway dif- 
ficult even for the mature infant 
with normal lungs. 

To reduce hyaline membranes 
after cesarean section, amniotic 
fluid should be aspirated as soon as 
the uterus is open. Gastric suction 
must be used since ordinary suc- 
tion of the nose, throat, and trachea 
is not sufficient. Repeated suction 
by catheter and, if necessary, by a 
laryngoscope down to the carina 
may be needed. 

When the humidity in incuba- 
tors is increased to 90 to 95%, the 
incidence of hyaline membranes 
seems to be reduced. 


Anorectal Rings in Infancy 


LLOYD E. HARRIS, M.D., H. PENUEL F. CORBIN, M.B., AND 
JOHN R. HILL, M.D., MAYO CLINIC, ROCHESTER, MINN., believe that 
most anorectal rings in newborn infants dilate spontaneously, re- 
quire no treatment, and usually do not account for the symptoms 
often ascribed to such lesions. 

An anorectal ring can be discerned by careful anorectal palpation, 
preferably using the bare fifth finger with a small amount of lubri- 
cant. Blood was not observed on the finger or passed after the exam- 
ination in over 1,700 such examinations. Complete rectal examina- 
tion is not necessary, and actually may tear or obliterate the ring. 

Rings are graded on the basis of the estimated lumen. A grade | 
ring has a lumen larger than 15 mm.; a grade 2 ring, a lumen of 
8 to 1S mm.; and a grade 3 ring, a lumen of less than 8 mm. 

Most anorectal rings dilate and disappear during the first week 
with the passage of meconium and stools. The incidence of constipa- 
tion, colic, blood in the stool, excessive straining, distention, tear of 
the anal skin, and crying with defecation is no greater in an infant 
with an anorectal ring than in one with no ring. A thick, fibrous 
anorectal ring which does not dilate spontaneously may cause ob- 
structive symptoms and require treatment, but is rare. 

Anorectal rings were found in 13.8% of 1,716 consecutive new- 
born infants and occurred 4 times as often in females as in males. 


Anorectal rings in infancy: incidence and significance. Pediatrics 13:59-63, 1954, 
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Treatment of Bronchopneumonia 


D. G. LEYS, D.M. 


Farnborough Hospital, Farnborough, Kent, England 


Medical treatment, no matter how 
specific, is adjuvant in the manage- 
ment of bronchopneumonia, since 
recovery ultimately depends upon 
the child’s powers of active re- 
sistance to infection.* 





No young child should be sent to 
a hospital if adequate treatment can 
be given at home. The decision to 
hospitalize the patient need not be 
immediate with bronchopneumonia, 
unless the child is dangerously ill. 
Critical or fulminating pneumonia 
is now rare, as are the often fatal 
complications of meningitis, empy- 
ema, and mastoiditis. 

Frequent injections which would 
be possible only in a hospital are 
now seldom necessary. Breast feed- 
ing is an added reason for keeping 
an infant at home. 


SYMPTOMATIC TREATMENT 


Sedation may be dangerous in 
cases of bronchopneumonia, since 
collapse from bronchial obstruction 
is a real threat. When parents can- 
not understand the useful function 
of coughing and insist upon cough 
medicine for the child, a placebo 
may be ordered. Expectorants are 
unnecessary and probably futile. 

Oxygen is rarely required by a 
child with pneumonia. However, 


*Modern treatment of bronchopneumonia in infants and young children, 


78, 1954, 


newborn babies with pneumonia 
secondary to lung collapse need 
oxygen and probably hospital care. 

As long as fluids are readily 
available for the sick child, food 
need not be given for some days. 
A baby should be fed the usual or 
diluted milk preparations; an older 
child should get milk or sugared 
drinks, if possible without vomiting. 

Satisfactory urinary output is 
important if sulfonamides are used. 
This can only be assured by a 
measured intake; 10 oz. in each 
six-hour period seems to be a rea- 
sonable amount. 

Steam may be of value if the 
child has acute inflammation of the 
larynx or trachea. The use of steam 
kettles in the home, however, en- 
tails danger from scalding. 

The child’s position should be 
changed often to encourage cough- 
ing. A young child should frequent- 
ly be tipped up and turned over. 
A propped-up posture should not 
be maintained all the time because 
upper lobe bronchial obstruction is 
less likely to lead to persisting col- 
lapse than obstruction in the middle 
and lower lobes. 

ANTIBIOTIC TREATMENT 

The physician should be a little 
diffident about the immediate use 
of antibiotics. Quite often the next 
M. Press 5986:75- 
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call will find the patient afebrile 
and symptomless. Only a few in- 
stances of acute respiratory disease 
now appear to be bacterial. 

Unless the child has been ill for 
some days before the doctor is 
summoned or the condition is seri- 
ous, antibiotics are best not pre- 
scribed. In the preantibiotic era, 
pneumonia often resolved in the 
first three days or even sooner. 

The choice of agent is almost 
wholly empiric, since at the onset of 
therapy the type of the infection, 
whether bacterial or not, is usually 
unknown. Oral penicillin is fre- 
quently used and, to maintain bac- 
teriostatic blood levels, should be 
given every three hours or as 4 
doses spaced fairly evenly through- 
out the day. Oral penicillin should 
always be given before, not after, 
food. 

Since penicillin possesses a limit- 
ed range of activity, sulfonamides 
should be added when the infec- 


tion is not identified. A satisfactory 
dose is 0.1 gm. per pound of body 
weight daily, divided into 4 equal 
doses, the first dose being twice 
the subsequent one. Alkalis are 
not necessary, but the need for a 
good excretion of water must not 
be overlooked. 

If this regimen is not effective 
within forty-eight hours, a broad- 
spectrum antibiotic should be sub- 
stituted. Vomiting may, but rarely 
does, make oral therapy impractical. 


CONVALESCENCE 


Prolonged periods in bed are of 
no value. Children should be 
dressed, about the house, and out 
of doors, if weather permits, within 
a day or two after fever subsides. 

Children should not return to 
school until resolution is complete, 
as seen by roentgenograms. In gen- 
eral, disappearance of symptoms 
and physical signs is a safe enough 
guide. 


Treatment of Periungual Warts 


LAWRENCE K. HALPERN, M.D., AND CLINTON W. LANE, M.D., 
ST. LOUIS, report that the usual physical and chemical methods for 
treating sub- and periungual warts are surpassed by 80% monochlo- 
racetic acid in aqueous solution and 40% salicylic acid plaster. 

The ordinary periungual wart is thin and need not be trimmed with 
a razor blade. Any overhanging fingernail should be cut away, how- 
ever. A small amount of monochloracetic acid is applied to the 
entire surface of the growth with a cotton swab while exercising 
care that no solution comes into contact with the surrounding skin 
or beneath the nail. No immediate visual change occurs. A 40% 
salicylic acid plaster is next applied. This is cut just a little larger 
than the wart and is taped in place. 

When the dressing is removed three to four days later, the wart 
may “shell out” entirely or be painlessly trimmed with scissors. 


Treatment of periungual warts. Missouri Med. 50:765-766, 1953. 
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Diagnosis and Therapy of Melanoma 


S. WILLIAM BECKER, M.D. 


University of Chicago 


Because of the asymptomatic nature 
of melanoma, biopsy should be 
made of all pigmented cutaneous 
lesions.* 





’ 
Concentra pigmented nevi are 
seldom the source of malignant 
melanoma. Rather, lentigo malig- 
na, an acquired smooth brown le- 
sion with collections of premalig- 
nant cells at the epidermodermal 
junction, is most apt to give rise 
to the disorder. Blue-black or slate 
gray moles are already malignant. 

Malignant anaplastic cells con- 
tain a higher degree of anaplasia 
than do nevus cells and, in addition 
to penetrating the dermis, are cast 
off at the cutaneous surface. With 
lentigo maligna, a slight to pro- 
nounced lymphocytic infiltrate is 
seen in the superficial dermis. This 
infiltrate is found in nevi only when 
infected, or to a slight degree in 
seborrheic persons. Early malig- 
nancy is signified by such qualities, 
often years before extension occurs. 

Lentigo maligna can be differen- 
tiated from a benign acquired nevus 
by the following points: 
e Size of the macule 
e Continuing change in growth or 
regression 
e Frequent grouping of 
spots by apposition of 
ments 


several 
new ele- 


e Chronic plasma-cell inflammation 
and atrophy 
e Eminent disposition to melanoma 
formation 

Juvenile melanoma is a special 
variety of childhood nevus which 
may recur locally but does not 
metastasize. Black tumors, such as 
seborrheic keratosis, simple lentigo, 
pigmented basal-cell carcinoma, and 
irritated blue nevus cause consider- 
able difficulty in diagnosis and 
biopsies should be made. The blue 
nevus is rarely malignant. 

Conditions to be differentiated 
from melanoma of the oral cavity 
are various hemorrhagic and pig- 
mentary disorders caused by deposi- 
tion of melanin, bismuth, lead, or 
mercury. 

Patients sometimes believe that 
trauma is the inciting cause of ma- 


‘Pitfalls in the diagnosis and treatment of melanoma. Arch. Dermat. & Syph. 69:11-27, 1954, 
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lignant degeneration, but if bleed- 
ing accompanies the injury, malig- 
nant change is probably already 
established. Although melanomas 
spread superficially in the form of 
satellite lesions, the extent of lym- 
phatic spread in the deep fascia 
over the muscles is much greater. 

Eventually the regional lymph 
nodes are involved, although not 
immediately palpable. From the 
nodes, dissemination takes place 
through the blood stream to all 
parts of the body. When viscera, 


The outlook for melanoma is not 
good because [1] patients are not 
seen early enough, [2] physicians 
do not make biopsies of all pig- 
mented lesions, and [3] treatment, 
when instituted, is often not suffi- 
ciently radical. 

Treatment by radiation is ineffec- 
tive. En bloc excision of the tumor, 
lymphatic channels, and regional 
lymph nodes gives the best per- 
manent results. Such operations are 
most easily performed in the ex- 
tremities, head, and neck. 


With early diagnosis and prompt 
radical treatment, cure rates up to 
56% have been reported. 


especially the liver, are inyolved, 
melanuria may occur and, more 
rarely, generalized tissue melanosis. 


Treatment for Melanin Hyperpigmentation 


AARON BUNSEN LERNER, M.D., AND THOMAS B. FITZPATRICK, 
M.D., UNIVERSITY OF OREGON, PORTLAND, report that various forms 
of increased melanin pigmentation may be successfully treated with 
local application of a purified and finely dispersed concentrated 
preparation of monobenzyl ether of hydroquinone. 

Conditions responding well to such therapy include generalized 
lentigines, severe freckling, discoloration from photosensitization 
after the use of some perfumes, and the pigmentations associated 
with Addison’s disease or pregnancy. The treatment is of little or 
no value for café au lait spots or pigmented nevi. 

An ointment with 20% monobenzyl ether of hydroquinone 
(Benoquin) incorporated was applied locally twice daily for two to 
six months until the desired effect was obtained. The chief toxic re- 
action to the drug was sensitization with subsequent dermatitis; 11 
of 84 patients had this reaction, although excellent therapeutic 
effects were obtained for 7 of these before sensitivity was acquired. 

Occasionally, the 20% ointment produces transient burning or 
erythema. In such cases, a 5% preparation may give good results 
without side effects. 

Complete body depigmentation may be attempted, especially in 
Negro patients with disfiguring vitiligo, by applying the ointment 
to one forearm twice daily. Attempts to produce complete depig- 
mentation in normal Negroes are disappointing. 

J.A.M.A. 152:577-582, 1953. 


Treatment of melanin hyperpigmentation. 
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Skin Lesions with Systemic Diseases 


ANTHONY C, CIPOLLARO, M.D., AND PHILIP SCHWARTZ, M.D. 
New York Polyclinic, New York City 


Dermatoses often reflect systemic 
abnormalities and may aid early 
diagnosis of the basic disorder.* 





Sovenz, intractable itching of the 
skin with no visible dermatitis is 
often the first sign of lymphoblas- 
toma. Such pruritus is frequent 
with Hodgkin’s disease and may 
precede the skin eruption by 
months. Although the manifesta- 
tions may be nonspecific, typical 
Reed-Sternberg cells are often 
found in the skin infiltrate. 

Mycosis fungoides is commonly 
associated with changes in the lungs. 
The eruption is eczematous at first 
but later becomes infiltrated with 
tumor cells; lymphosarcoma or 
reticulum-cell sarcoma eventually 
appears with wide dissemination to 
vital organs. 

With the exception of the chronic 
myelogenous form, leukemia often 
involves the skin. Multiple leukemic 
skin nodules may reveal the diagno- 
sis before the peripheral blood or 
bone marrow is indicative. The 
cutaneous lesions may shrink with 
superficial roentgen therapy. 

Metabolic and endocrine disturb- 
ances resulting from hypothyroid- 
ism, biliary obstruction, biliary cir- 
rhosis, and hemochromatosis are 
frequently accompanied by cutane- 
ous xanthomas. When the primary 


*The cutaneous manifestations of systemic diseases. 


condition is relieved, the waxy, yel- 
lowish nodules often disappear. 

Xanthoma tuberosum multiplex 
is a hereditary disease caused by 
an idiopathic hypercholesterolemia. 
Not all members of an affected 
family have xanthomatosis, but all 
are subject to early vascular disease. 

Two skin lesions may develop in 
patients with diabetes as a result 
of abnormal fat metabolism. Xan- 
thoma diabeticorum is caused by 
hyperlipemia which occurs with 
poorly controlled diabetes. Cardio- 
vascular disturbances are likely. 
Necrobiosis lipoidica diabeticorum 
may occur without hyperlipemia 
and may precede all other mani- 
festations of diabetes. Sharply mar- 
ginated red or brown plaques are 
surrounded by a violaceous halo 
with atrophy and telangiectasis in 
the center. The lesions usually ap- 
pear over anterior tibial areas. 

Xanthomas may also occur in 
von Gierke’s disease, lipemic neph- 
rosis, and chronic pancreatitis. 

The reticuloendothelioses have 
been reclassified into the eosin- 
ophilic granuloma group. With the 
Hand-Schiiller-Christian syndrome, 
cutaneous xanthomas occur with- 
out hypercholesterolemia. Niemann- 
Pick disease causes yellowish dis- 
coloration of the skin, but xantho- 
mas are absent. Hepatosplenomega- 
ly and mental retardation are com- 
New England J. Med. 250:49-53, 1954. 
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mon. A bronze coloration of the 
skin results from Gaucher’s disease 
with hemorrhagic tendencies and a 
cuneiform thickening of the con- 
junctivae near the cornea. Letterer- 
Siwe disease gives rise to petechiae 
and skin lesions resembling eosin- 
ophilic granulomas. 

The collagen diseases include 
lupus erythematosus, scleroderma, 
dermatomyositis, and _periarteritis 
nodosa. Chronic discoid lupus ery- 
thematosus is recognized by erythe- 
matous scaly plaques, often in the 
shape of a butterfly, on the cheeks 
and bridge of the nose. With acute 
disseminated lupus erythematosus, 
the patient has a generalized erythe- 
ma-multiforme-like eruption with or 
without the butterfly lesion. Leuko- 
penia, fever, elevated sedimentation 
rate, and lesions of the heart and 


kidney are usual. 

Scleroderma may be localized or 
generalized. The localized form will 
often disappear spontaneously. In 
the more serious form, the skin of 
the whole body becomes tight, hard, 


white, and waxy. Resultant con- 


tractures may be deforming. 


Dermatomyositis is often indis- 
tinguishable from scleroderma, ex- 
cept for muscle tenderness and 
dysphagia. 

Periarteritis nodosa may cause 
nodules or papules, purpura, ulcers, 
or gangrene. 

Eruptions similar to dermatitis 
herpetiformis with vesicles and pru- 
ritus may occur in patients with 
abdominal cancer or liver damage 
or during pregnancy. 

Hirsutism is usually idiopathic, 
but on rare occasions is caused by 
a masculinizing tumor of the adre- 
nal cortex or ovary. A deep voice, 
breast atrophy, enlarged clitoris, 
and amenorrhea are typical of the 
condition. 

Purpura may be symptomatic of 
many unrelated diseases. The eti- 
ology usually cannot be determined 
without laboratory aid. Idiopathic 
purpura simplex is a benign disease 
in which the etiology of the purpura 
is not known. The several forms 
of purpura are thrombocytopenia, 
Henoch’s or Schoenlein’s purpura, 
and purpura with drug toxicity, 
sepsis, uremia, or trauma. 


¢ FUNGUS OF TINEA VERSICOLOR may be easily demonstrat- 
ed by staining scales from infected areas with Parker 51 super- 
chrome blue-black ink. The mycelia and spores of Malassezia furfur 
color a darker blue than the background by the simple method of 
Morris M. Cohen, M.D., of the University of Maryland, Baltimore. 
Scrapings from the lesions are mixed with | or 2 drops of 10% po- 
tassium hydroxide on a glass slide, a small drop of the ink is ad- 
mixed with a toothpick or applicator for one minute, and a cover 
glass is placed over the preparation. The excess of ink is removed by 
gentle pressure with a blotter. Immediate examination may be made 
under low or high dry power, but the cells and filaments are more 
prominent after twenty-four hours. 


J. Invest. Dermat. 22:9-10, 1954. 
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Treatment of Trigeminal Neuralgia 


DAVID CLEVELAND, M.D., AND EDWARD JERN KIEFER, M.D. 


Milwaukee 


Decompression of the ganglion and 
the posterior root of the fifth cran- 
ial nerve may relieve the paroxy- 
smal pains of tic douloureux.* 





r 

l cause and pathology of tri- 
geminal neuralgia are still unknown, 
but the diagnosis is obvious. Any 
slight stimulus may initiate sudden 
electric-like pains in the second or 
third and, occasionally, the first 
division of the trigeminal nerve. 
The patient lives in constant dread 
of another attack. 

Section of the sensory root of the 
fifth nerve; differential sections of 
the posterior root, leaving the oph- 
thalmic division intact; division of 
the descending tract; and alcohol 
injection of the nerve all offer tem- 
porary relief, but pain and sensa- 
tion return. Posterior root section is 
also accompanied by anesthesia of 
that part of the face. 

A modification of Taarnhgj’s op- 
eration gives promise of bringing 
permanent pain relief, without pro- 
ducing any lasting troublesome side 
effects. 

The ganglion is approached by 
the extradural method. The lateral 
half of the sheath of the ganglion 
is exposed, and the dura propria is 
incised lengthwise with the ganglion 
to the dural fold at the petrous 
ridge. 


*Decompression of ganglion and posterior 


Arch. Otolaryng. 59:30-35, 1954 
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Just lateral to the fold, the dura 
is incised under the temporal lobe 
for about % in. After the intradural 
space and the opening occupied by 
the posterior root are inspected, the 
dural fold is divided between hemo- 
stats or silver clips. The fibers of 
the ganglion and the posterior root 
apparently seldom lie completely 
free in the dural sheath, and the 
fibers must be separated from the 
sheath. 

The pons can be easily seen 
through the opening, and a small 
artery coursing upward along the 
dural fold can be avoided. 

Occasionally, the pain is only 
partially relieved in the immediate 
postoperative period but usually 
disappears completely after a short 
time. 

A slight, temporary, spotty sen- 
sory loss is noted postoperatively, 


trigeminal neuralgia. 
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probably from the trauma of the 
hemostats on the posterior root or 
from the crushing or division of 
roots adherent to the ganglion 
sheath by the hemostats or by the 
dural fold section. The adherent 
fibers do not seem to be trigger 
fibers. 

No definite reason can be given 
for the pain relief achieved by the 
Operation, since compression of the 


riod of observation. Moreover, if 
the pain relief is not complete post- 
operatively, the nerve can always be 
sectioned iater, and with little risk 
or surgical trauma. 

The operation has been used for 
22 patients, with complete relief for 
21 and acceptable relief for 1. Since 
the period of observation has been 
short, patients in poor physical con- 
dition or who have only a relatively 


short life expectation are advised to 
have standard posterior root sec- 
tion. 


ganglion and root is ordinarily not 
found, but results have lasted for 
nineteen months, the longest pe- 


Test for Sciatic Nerve Root Pressure 


R. H. CRAM, M.D., UNIVERSITY OF TORONTO, On the basis of 
the observation that pressure upon the posterior tibial nerve, applied 
in the popliteal space, increases tension of sciatic nerve roots, has 
modified the straight leg-raising test. 

Passive hip flexion with a fully extended knee is done first on the 
affected side and then on the sound side. When the leg has been 
raised to the pain-producing point, the knee is flexed about 20 de- 
grees and the limb is raised farther, to slightly short of the point 
where pain occurs again. 

Application of firm digital pressure to the middle of the popliteal 
space, over the posterior tibial nerve, produces sharp pain in the 
lower lumbar region or in the affected buttock. In the sound ex- 
tremity, the test either causes no pain or produces pain in the lum- 
bar region or opposite buttock. 

Referred pain from deep structures may result from localization 
to the skin by the cerebrum of all impulses from the particular nerve 
fiber. Such a concept of referred pain suggests how a lesion of con- 
nective tissue, muscle, or even bone may cause pain with the same 
distribution as that from nerve root pressure. 

The posterior tibial nerve sign helps to eliminate a false positive 
straight leg-raising test that may be observed in cases of referred 
pain unassociated with nerve root pressure. The posterior tibial 
nerve sign is negative unless the nerve lesion is directly related to 
the nerve root. 

However, the test may be positive if any pressure, regardless of 
the cause, is on the nerve in the spine or pelvis. 

A sign of sciatic nerve root pain. J. Bone & Joint Surg. 35-B:192-195, 1953. 
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Congenital Hip Dysplasia 


PAUL C. COLONNA, M.D. 


Iniversity oO ennsylvania, Philadelphia 
l ty of P l Philadelp] 


Age is the most important factor in 
obtaining good functional results in 
treatment of congenital luxations 
and subluxations of the hip.* 





e 
Due prognosis for acetabular re- 
construction of congenital hip dys- 
plasia in infancy is excellent. The 
condition can be diagnosed by spe- 
cific physical signs and roentgen 
findings and should be treated im- 
mediately by immobilization in the 
frog position. 


Defective development of the 


Subluxation 


acetabulum appears to be the com- 
mon denominator for any congeni- 
tal hip dysplasia. With dislocation, 
the head of the femur is not in 
contact with the articular cartilage 
of the acetabulum. With subluxa- 
tion, the femoral head is still touch- 


*Recognition and treatment of hip dysplasia 
1641, 1953. 
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ing some portion of the lemon- 
shaped socket of the acetabulum. 


PHYSICAL SIGNS 


e The affected hip cannot be moved 
as freely as the opposite one. Fre- 
quently a diaper may be more diffi- 
cult to place around one hip than 
around the other. 

e Abduction of the affected hip is 
limited. If the baby is placed on a 
hard table, with limbs flexed at the 
knees and hips, and the legs are 
gradually abducted at the hips, the 
lateral surface of the subluxated 


oy 


4 


K 


\ 


Dislocation 


hip cannot be brought flat against 
the table. 

e The Ortolani sign can be demon- 
strated early. If the pelvis is held 
snugly against the table, the knee 
grasped, and the hip gradually 
abducted and adducted, a click 


North America 33:1633- 
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may be heard. This is called the 
jerk of entry and of exit and repre- 
sents the head sliding in and out 
of the shallow acetabulum over the 
posterior rim of the socket. 

e Increase and deepening of the 
gluteal skin folds on the affected 
side suggests an incomplete dislo- 
cation. 

e The Allis sign is detected by flex- 
ing both the infant’s hips at right 
angles while the child lies on a hard 
surface. The knee on the affected 
side will be at a slightly lower level 
than on the other side. 


ROENTGEN FINDINGS 


e The development of the capital 
femoral epiphysis is delayed. In 
healthy children this epiphysis is 
evident shortly after birth and is 
always seen within the first three 
months. 

e The spine-shaped appearance on 
the inner aspect of the rudimentary 
neck of the femur is displaced up- 
ward or laterally, or both. 

e The acetabular index is increased. 
The index is the degree of the angle 
formed by a line through the tri- 
radial cartilages of both hip joints 
and another line along the ossified 


outline of the superior portion of 
the acetabulum. Usually this angle 
is about 20° in a child of 2 years. 
A 25° angle in the first year of life 
is indicative of an abnormal, inse- 
cure acetabulum. 
e In upward displacement of the 
femoral head, the lower neck bor- 
der is found to be above Shenton’s 
line. 
TREATMENT 

Therapy must begin as early as 
possible for best functional results. 
The limb is abducted and the head 
of the femur is forced down into 
correct position. 

Various types of splints or braces 
have been developed to immobilize 
the limbs in the frog position. 


The Frejka splint, Putti’s triangular 
pillow, and the Freiberg-Carruthers 


brace have all been used success- 
fully. 

The duration of the immobiliza- 
tion is determined by studying con- 
secutive roentgenograms made at 
three-month intervals. Usually eight- 
een to twenty-four months of im- 
mobilization are required if treat- 
ment is begun within the first year 
of life. 


¢ RUPTURED LUMBAR DISK pain is often relieved by nonopera- 
tive treatment comprising bed rest and traction followed by use of a 
back support and restriction of activity for several months. Among 
patients receiving this therapy and observed for as long as ten years, 
Z. B. Friedenberg, M.D., of the University of Pennsylvania, Phila- 
delphia, notes that 61% had no further disability and were able to 
resume continuous employment; 32% occasionally had recurrence 
of severe pain; and 7% continued to have frequent disabling pain. 
Among 95 persons treated by disk removal, comparable results 


were reported for 60%, 28%, 


and 12% respectively. 


Surg. Clin. North America 33:1545-1548, 1953. 
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Bicipital Tenosvnovitis 


ANTHONY FP. DE 


PALMA, M.D. 


Jefferson Medical College, Philadelphia 


A common cause of shoulder joint 
pain and stiffness is tenosynovitis 
of the long biceps tendon and sheath 
in the bicipital groove. 





mn 
Frac rURE, continual friction from 
excessive use, and degenerative 
changes from aging may initiate an 
inflammatory process which de- 
stroys the smoothness of the gliding 
mechanism of the biceps tendon. 
After fractures or dislocations in 
which the configuration of the bi- 
cipital groove is deranged, the ten- 
don may become enmeshed in a 
bed of adhesions formed in the 
tendon-tendon sheath interval; pain 
and dysfunction result. However, if 
adhesions anchor the tendon to the 
shaft of the humerus, no motion 
occurs between the tendon and the 
bone, so that pain is not felt. 
Bicipital tenosynovitis is more 
frequent among women than among 
men and occurs predominantly in 
persons over 40 years of age. Onset 
is usually insidious but may be 
sudden after strenuous exercise. At 
first the pain is limited to the an- 
terior and medial regions of the 
shoulder but later may extend to 
the belly of the biceps, the forearm, 
the posterior and lateral portions 
of the shoulder joint, and even to 
the base of the neck. 
Tenderness can be elicited by 


*Bicipital tenosynovitis. S. Clin 


firm pressure over the intertuber- 
cular sulcus or by rolling the tendon 
under the thumb. In some cases 
the tendon can be felt to slip out 
of the sulcus when the arm is 
abducted and externally rotated. 

The course of the disease de- 
pends upon the age of the patient 
and the precipitating factor. Young 
patients who have not had an in- 
jury may have recurring episodes 
of pain at intervals, usually after 
exertion. Symptoms are rarely se- 
vere enough to cause serious dys- 
function and will disappear with 
rest. 

In older patients, more exten- 
sive degeneration of the tendon and 
changes in the configuration of the 
bicipital groove cause severer pain 
and dysfunction. Rest is less effec- 
tive in controlling symptoms. Pa- 
tients between 55 and 65 years of 
age frequently have frozen shoul- 
ders. 

Conservative therapy usually ef- 
fects a cure in the early stages. Rest 
and local heat relieve symptoms 
rapidly. Limiting shoulder motion 
to painless arcs usually prevents re- 
currence. Irradiation and cortisone, 
however, are of no benefit. 

With progressively severe symp- 
toms or numerous recurrences in 
spite of conservative therapy, sur- 
gery is necessary. Obliteration of 
the gliding mechanism of the biceps 


North America 33:1693-1702, 1953. 
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tendon may be achieved by trans- 
plantation of the tendon to the 
coracoid process. 

The anterior structures of the 
shoulder are exposed by an S- 
shaped skin incision, and the deltoid 
and pectoralis major muscles are re- 
tracted. The intertubercular groove 
is opened by incising the transverse 





humeral and coracohumeral liga- 
ments. The tendon is severed at the 
superior glenoid brim and sutured 
in a trough cut out of the coracoid 
process and to the tendon of the 
short head of the biceps brachii 
muscle. The incision in the coraco- 
humeral and transverse ligaments 
is then closed by interrupted sutures. 


Coracoacromial 
ligament 


cipital groove 


Transplantation of the biceps tendon to the coracoid process 


A longitudinal incision is made through the transverse humeral ligament to 
open the intertubercular groove and then extended between the subscapularis 
and the supraspinatus muscles through the fibers of the coracohumeral liga- 
ment. The biceps tendon is divided at the insertion into the supraglenoid brim, 
withdrawn from the joint cavity, and finally anchored into a bony trough cut 
out of the coracoid process. The biceps tendon is also sutured to the tendon 
of the short head of the biceps brachii muscle. The incision in the coraco- 
humeral and transverse humeral ligaments is closed by interrupted sutures. 
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Symposium on Painful Hip in Adults 


WILLIAM H. BICKEL, M.D., JOSEPH M. JANES, M.D., 
H. HERMAN YOUNG, M.D., JOHN C. IVINS, M.D., 
EDWARD D. HENDERSON, M.D., MARK B. COVENTRY, M.D., 


PAUL R, 
Mayo Clinic, 


Introduction 


WILLIAM H. BICKEL, M.D. 
PAINFUL lesions of the adult hip 
present complex problems because 
disease in a single part leads to 
adaptive change in other units and 
finally in the entire structure. 

Anatomically the joint is an en- 
arthrosis, a ball and socket with 
gliding, rolling, rotating motion. 
The surrounding ligamentous cap- 
sule is lined by synovial membrane 
and strongly reinforced. 

Powerful, well-balanced muscles 
drive the joint and maintain the 
pelvis and trunk in equilibrium. 
With every step, virtually the en- 
tire weight of the body is carried 
through the articulation. 

The socket must be adequate 
and the ball congruous for smooth 
action and skeletal support. Faulty 
development, previous disease, in- 
jury, or aging may start a process 
causing pain, limp, deformity, and 
major disability. 


Femoral Head Lesions 
JOSEPH M. JANES, M.D. 
rHE rounded femoral head can be 
distorted by congenital defects, a 
developmental process, or trauma. 
Congenital coxa vara consists of 


Symposium on the painful hip in adults. 
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Proc. 


LIPSCOMB, M.D., AND RALPH K. GHORMLEY, M.D. 
Rochester, Minn. 


a decrease in the angle formed by 
the femoral neck and shaft. The 
relation between ball and socket is 
deranged, and both structures are 
flattened. The leg is shortened, ab- 
duction and internal rotation are 
usually hampered, but external ro- 
tation and adduction may increase. 

Weakness, stiffness, and a limp 
may result, and bilateral defects 
cause duck waddle. Pain may be 
referred to the knee or middle of 
the thigh. 

Roentgenograms show the abnor- 
mal angle and, generally, a demar- 
cated triangular area of bone on the 
lower side of the femoral neck, 
close to the head. The ball is low 
in a wide, shallow socket, and the 
greater trochanter has an exagger- 
ated upward bulge. 

Slight deformity 
only avoidance of weightbearing, 
but osteotomy is sometimes re- 
quired. For elderly patients, recon- 
structive surgery is often necessary 
to relieve pain. 

Legg-Perthes disease affects chil- 
dren, especially boys 4 to 10 years 
old. The femoral head degenerates 
for unknown reasons, changes be- 
ing similar to those with aseptic ne- 
crosis. When walking is allowed, the 
bone fragments and flattens. 


may require 


Staff Meet., Mayo Clin. 29:33-57, 1954, 
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Limp and muscle spasm develop 
with or without pain and the fem- 
oral neck becomes broad and short. 
As lesions heal, symptoms regress 
and the shattered epiphysis coa- 
lesces, but the deformed head may 
project beyond acetabular borders. 
Weight-bearing should be avoided 
during active disease. 

Slipped capital femoral epiphysis 
generally occurs between the ages 
of 10 to 17 years. The cause is 
usually obscure but in some cases 
is traumatic. Early symptoms are 
fatigue, stiffness, and limp, with 
slight pain in the knee and even- 
tually in the hip. 

The epiphysial line is abnormal- 
ly wide on roentgenograms made 
before slipping occurs. After slip- 
ping, the epiphysis is displaced 
down and back in relation to the 
neck. New bone eventually forms 
between the neck and head of the 
femur, causing misfit and pain. 

In early stages the hip can be 
pinned, with or without osteotomy, 
but after long neglect more elab- 
orate procedures are often neces- 
sary. 

Osteochondritis dissecans of the 
femoral head occurs in adolescence 
or early adult life, probably because 
of disturbance of blood supply. 
Parts of the articular surface break 
away with subchondral bone, caus- 
ing pain, weakness, and locking of 
the joint. If loose fragments are 
not removed, wear and tear pro- 
duced by the incongruous relation- 
ship may require extensive repair. 

Trauma is responsible for many 
kinds of degeneration. Malunion, 
nonunion, or aseptic necrosis may 
result from fracture of the femoral 


head, neck, or even the intertro- 
chanteric region. 

Early symptoms are an ache in 
and about the hip, slight stiffness, 
and pain felt medially from the 
thigh to the knee. Muscle spasm 
develops, with hip flexion, adduc- 
tion, apparent shortening, and ex- 
ternal rotation deformity. As stiff- 
ness increases, the lumbar part of 
the spine is affected and back pain 
may become troublesome. 

Radiologically, the joint line nar- 
rows, cystic changes may appear 
in ball and socket, and spurs grow 
at the junction of head and neck 
and along the acetabular rim. Bones 
often become sclerotic. 

Palliative treatment includes heat, 
aspirin, adrenal compound F, ele- 
vation of the heel, use of a cane, 
and neurectomy. Surgical therapy 
is arthrodesis or arthroplasty. 


Acetabulum and Synovia 
H. HERMAN YOUNG, M.D. 


PRIMARY acetabular pathological 
changes are caused by congenital 
subluxation or dislocation, fracture, 
and arthrokatadysis while degener- 
ative changes resulting primarily 
from synovial changes are due to 
rheumatoid arthritis, synovial osteo- 
chondromatosis, and _ villonodular 
synovitis. 


ACETABULAR CHANGES 


Congenital dislocation of the hip 
occurs because shallow, triangular 
acetabulum is filled with fibrous 
tissue, and the irregular femoral 
head, attached to a short, thick 
neck, rides upward and outward 
from the acetabulum. 
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If dislocation is reduced, either 
by manipulation or operation, and 
adequate retention is maintained, 
the joint may develop normally; 
otherwise instability persists. 

With each step the head slips 
upward, irritating joint cartilages, 
and by the third or fourth decade 
of life, medical advice is sought 
for degenerative arthritic pain. 

Fracture of the acetabulum will 
cause degenerative changes unless 
treatment is prompt. Even an in- 
itially undamaged femoral head will 
eventually deteriorate. 

Arthrokatadysis allows the fem- 
oral head to protrude into the pelvis 
and sometimes the trochanters rest 
against the pelvic walls. Lesions 
may be congenital or due to osteo- 
porosis, osteomalacia, or injury. Ro- 
tation and abduction are limited, 


pain develops, and by the 20’s or 
30’s help is requested. 


SYNOVIAL CHANGES 


Rheumatoid arthritis involves 
first the synovial membranes and 
finally joint cartilage. The roent- 
genogram shows loss of joint space 
and, later, ankylosis. 

Synovial osteochondromatosis ac- 
counts for only a few lesions. The 
membrane thickens and produces 
cartilaginous bodies which drop off 
into the joint space. The result- 
ant mechanical irritation may cause 
permanent harm. 

Villonodular synovitis probably 
results from defective cholesterol 
metabolism with injury or infec- 
tion. As a rule, a single hip joint is 
involved. Radiologically, the joint 
space is narrow, with cystic changes 
in the head and acetabulum. Oper- 
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ation discloses a thick, yellow and 
olive green synovial membrane and 
cystic cavities containing xanthom- 
atous deposits. 


Disease of Entire Joint 

JOHN C. IVINS, M.D. 
THOUGH chemotherapeutic and an- 
tibiotic drugs have almost eliminat- 
ed septic arthritis due to micro- 
cocci, streptococci, and gonococci, 
brucellar infections are more com- 
mon than before. 

Septic arthritis of the hip may 
occur after measles, scarlet fever, 
Or meningitis or may spread from 
distant foci such as furuncles. Pene- 
trating wounds or osteomyelitis of 
the femur shaft may be the respon- 
sible factor. 

In most cases onset is abrupt. 
Effusion into the joint causes pain- 
ful tension; fever and systemic re- 
action ensue, and the leg is ordinar- 
ily flexed, abducted, and externally 
rotated. 

Early roentgenograms may dem- 
onstrate only widening of the syno- 
vial sac, but purulent exudate con- 
tains proteolytic enzymes that soon 
destroy parts of the joint. The 
weight-bearing portion narrows and, 
as subchondral bone deteriorates, 
the entire joint space disappears. 
The femoral head and neck may 
be destroyed and pathologic dislo- 
cation result. 

Before roentgen change, child- 
hood infection can be controlled 
by a few days of therapy and rest 
in bed. More often the fesult is 
painful limited hip motion if not 
complete bony ankylosis in later 
years. 
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Osteoarthritis, degenerative joint 
disease, is the commonest ailment 
interfering with hip function and 
may be universal after the age of 
40 years. However, the significant 
symptoms appear in only about 5% 
of cases. 

Painful lesions may result from 
a single injury, repeated occupa- 
tional trauma, or from joint imper- 
fections, congenital or acquired. 

Degeneration begins with soften- 
ing and fibrillation of articular car- 
tilage, possibly with stiffness and 
discomfort. Later, subchondral bone 
is exposed, and the surface becomes 
extremely hard. 

The joint space may be obliter- 
ated. Bone cysts develop, marginal 
proliferation occurs, and, as syno- 
vial villi multiply, the membrane 
becomes shaggy. Joint effusion is 
rare, however, and bony ankylosis 
does not occur spontaneously. Pain 
varies with amount of weight-bear- 
ing and is more severe for the 
obese. 

Traumatic dislocation results from 
a powerful force directed along the 
flexed and adducted thigh, as for 
example, in automobile accidents 
when the knee strikes the dash- 
board. The femoral head may be 
fractured or part of the acetabulum 
broken off. Anterior dislocation is 
less common. 

The most frequent complication, 
seen in 40% of instances, is avas- 
cular necrosis of the femoral head, 
caused by tearing or thrombosis of 
vessels in the ligamentum teres. 
Bone may disintegrate a few weeks 
or several years after dislocation. 
Other possible complications are 
paralysis of the sciatic nerve, sub- 


periosteal hematoma, and myositis 
ossificans. 


Principles of Therapy 
EDWARD D. HENDERSON, M.D. 
AT all ages, pain is the major symp- 
tom of hip disease and the chief 
reason for surgery. Instability, de- 
formity, and limited movement are 
also important in youth. Elderly 
people, if comfortable, get around 
well enough with a crutch or cane. 

The orthopedist must judge how 
much pain is felt and how well 
disability can be accepted. Many 
hip disorders, especially in the ini- 
tial stage, are tolerable if a certain 
level of activity is not exceeded. 
During a flare-up of pain and stiff- 
ness, stress and strain should be 
diminished by a support, rest peri- 
ods, and reduction of body weight. 
Increasing or unbearable pain ne- 
cessitates surgery. 

Arthrodesis is ideal for the active 
young man with unilateral disease 
who works outdoors. Disadvantages 
are difficulty in sitting comfortably 
and lumbosacral strain from the 
immobilized joint. 

Osteotomy moves the weight- 
bearing line of the femur nearer 
to the body midline and thus limits 
motion. 

Arthroplasty procedures, includ- 
ing use of an artificial femoral 
head, are the best treatment for 
bilateral involvement, combined hip 
and back trouble, for elderly pa- 
tients, or for individuals with sed- 
entary occupations. The candidate 
for arthroplasty must have patience, 
insight, and persistence to carry out 
postoperative exercises, endure set- 
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backs and perhaps repeated surgery 
or manipulation. Unaided weight- 
bearing may never be possible, even 
if pain is practically abolished and 
some motion is regained. 


Repair of Head and Neck 


MARK B. COVENTRY, M.D. 


DEGENERATION of the femur may 
deform or destroy the head, demol- 
ish the head and neck, or cause 
varus angulation. 

' Reconstruction, which rearranges 
existing parts to better mechanical 
advantage, may be done by the 
technic of Brackett, Whitman, or 
Colonna. 

Arthroplasty recreates a smooth, 
congruous joint surface by inter- 
posing fascia, plastics, or metal. 
The Vitallium cup of Smith-Peter- 
sen or metal prosthetic head, Judet’s 
stemmed or Austin Moore intra- 
medullary type, is satisfactory for 
this procedure. 

Osteotomy is done by 3 methods: 
neck, the McMurray high, or the 
Shantz low. 

Arthrodesis insures painless sta- 
bility while preventing motion. 

After avascular necrosis of the 
femoral head, for example, a Co- 
lonna reconstruction with cup ar- 
throplasty may relieve pain, restore 
stability, and permit 50% of nor- 
mal hip motion. Brackett operation 
may be useful after fracture, non- 
union, and absorption of the fem- 
oral neck. 

Bilateral congenital subluxation 
with degenerative changes may be 
corrected by Vitallium mold arthro- 
plasty on the left and Austin Moore 
prosthetic arthroplasty on the right, 


ORTHOPEDICS 


Vy 


Loss of head 


deformity of 
Head and neck 


with end results of stable mobile 
hips and practically no pain. 

Whatever the pathologic state of 
the femoral head and neck, the 
acetabular condition must also be 
considered and the joint treated as 
a unit. 


Surgical Trends 

RALPH K. GHORMLEY, M.D. 
PAINFUL hip in adult life may be 
avoided by prompt childhood care 
of acute infections, congenital dis- 
location or dysplasia, slipping of the 
capital femoral epiphysis, and Legg- 
Perthes disease. 
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However, arthrodesis will remain 
useful for severe infectious damage 
with extensive scarring and loss of 
muscular control. Osteotomy will 
continue to serve for some types of 
coxa vara and femoral malalign- 
ment near the hip joint. 

As a rule, procedures that pre- 
serve motion will be favored, but 
cases must be selected wisely. Ef- 
fective arthroplasty demands suf- 
ficient bone, muscles, and ligaments, 
as well as the patient’s cooperation. 

The best choice of prosthesis or 
interposing material is still unset- 
tled. At least 25 devices are now 
in use, and others are available. 
Some replace the head only, others 
the entire head, neck, and trochan- 


Abn ormally 


deep 
acetabu/um 


Roughened 
Ayper trophic 
acetabu/um 


ter. Plastics are either acrylic or 
nylon and metals are chiefly stain- 
less steel and Vitallium. 

The Vitallium mold is by far the 
oldest and produces many good 
results. A modified form developed 
by the late Dr. Smith-Petersen may 
eventually be on the market. 

Plastics probably will not hold 
up well under long and constant 
wear. Apparently, the prostheses 
most likely to withstand strain are 
intramedullary types that replace 
the head and all or part of the neck, 
with fixation to the shaft. 

Prostheses substituting for the 
femoral head, neck, and trochanter 
leave nothing to work with in case 
of failure. If tissue under a pros- 
thesis or cup becomes infected, a 
serious problem must be met. Usu- 
ally, the more bone remaining, the 
better the method of repair. 


Surgery for Acetabulum 
PAUL R. LIPSCOMB, M.D. 
ACETABULAR defects are of 3 types: 

1] The socket may be shallow, 
affording poor or no stability, as 
with congenitally dislocated hips. 

2] The acetabulum may be irreg- 
ular, causing jerky, painful, incom- 
plete movements because of tuber- 
culosis, old fractures involving the 
floor, or other disorders. 

3] Occasionally the socket is too 
deep, motion is limited by abut- 
ment of the femoral neck on the 
rim, and pain is caused by degener- 
ative changes. 

Arthrodesis is almost imperative 
for tuberculosis of the hip. By 
Ghormley’s technic, a bone graft is 


(Continued on page 142) 
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RAUWOLFIA 


EACH TABLET CONTAINS 





BENEFITS IN 
MILD TO 
SEVERE HYPERTENSION 


> hypotensive effect—gradual, safe, distinctive. 
> pulse rate is slowed, easing strain on heart. 
> symptomatic improvement—often dramatic. 
> tranquility without drowsiness. 

> well tolerated for months. 

> dosage requires no critical adjustment. 


> postural hypotension not induced. 


> protection against vascular traumatic 
accidents. 


i... 


R. J. STRASENBURGH CO. ROCHESTER 14.0. Y. USA 





Functioning ovary in a woman 





of childbearing age. 


Inset © Postmenopausal ovary, 
consisting chiefly of sclerotic 
and fibrotic tissue. 





Advertisement 


Vallestril’s unique selective estrogen action results 


in maximal therapeutic potency with minimal complications; 


a singular freedom from uterine bleeding is noted. 


Selective ““Jarget Action’’ in 
Vallestril Therapy 


Vallestril is described as having “tar- 
get action” because it provides potent 
estrogenic activity—only in certain 
organs. 

Vallestril combines a potent action 
on the vaginal mucosa with minimal 
effect on the uterus or endometrium. 

Investigators! have carefully and 
repeatedly measured Vallestril’s phar- 
macology. They found this estrogen 
more active than estradiol and twice 
as potent as estrone. This effect was 
solely on the vaginal mucosa, as de- 
termined by the Allen-Doisy technic, 
In addition, Vallestril was found to 
have only one-tenth the potency of 
estrone on the uterus by the Rubin 
technic, These facts may well explain 
the exceedingly low occurrence of 
withdrawal bleeding with Vallestril. 

Sturnick and Gargill! studied the 
clinical effectiveness of Vallestril for a 
period of two and one-half years, 


They found it “. .. an effective syn- 
thetic estrogen ... singularly free 
from toxic effects and complications, 
especially uterine bleeding. ...’’ Other 
unwanted reactions, common with 
estrogen therapy, such as nausea, 
mastalgia and edema, occur less fre- 
quently with Vallestril. Vallestril is ‘ 
preferentially indicated in the therapy 
of the menopausal syndrome and in 
the other conditions—the pain of 
postmenopausal osteoporosis and 
osseous metastases of prostatic cancer 
—in which estrogens are of value. 

Dosage : Menopause—3 mg. (1 tab- 
let) two or three times daily for 2 or 
3 weeks, followed by 1 tablet daily 
for an additional month. Supplied 
only in scored tablets of 3 mg. G. D. 
Searle & Co., Research in the Service 
of Medicine. 


1. Sturnick, M.I., and Gargill, S. L.: New England 
J. Med. 247:829 (Nov. 27) 1952. 
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transferred from the iliac crest to 
a slot fashioned in the femoral tro- 
chanter and neck across the joint 
line and into the body of the ilium. 

Postoperatively a double and 
later a single spica plaster-of-Paris 
cast is required, and immobilization 
may be necessary for six months or 
more. After unilateral repair, how- 
ever, patients may walk with hardly 
a limp and stand daily for hours. 

Shelf operation is done for a 
young adult with shallow or de- 
ficient acetabulum. A ledge of bone 
constructed over the upper weight- 
bearing part of the femoral head 
may prevent or delay degeneration. 

Mold arthroplasty supplements 
the shelf operation for a shailow 
socket with misfitting head. A Vi- 
tallium cup is supplied. 


Acetabuloplasty 


Colonna’s procedure creates an 
acetabulum for children with con- 
genital dislocation. In place of a 
Vitallium mold, an elongated joint 
capsule is interposed between the 
joint surfaces. 

Acetabuloplasty is done for mal- 
formation due to injury or nontu- 
berculous disease. A Vitallium mold 
is inserted between raw surfaces 
of the reshaped ball and socket. 

Reconstruction for an intrapelvic 
protrusion uses a prosthesis. The 
unusually deep pocket is buttress- 
ed with a semilunate part of the 
femoral head, in hope of fusion. 

The best solution to the problem 
of acetabular lesions is prevention. 
Good function is generally assured 
if a shallow acetabulum is corrected 
in the first six months of life. 
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IT’S JUNE IN JANUARY... for the hibernating 
Trichophyton mentagrophytes (arch criminals 
in athlete’s foot) in the humid heat of the 
shower room or in the damp warmth of wool- 
stockinged feet. The attack against athlete's foot 
is a year-round attack. The winning attack is 
with OCTOFEN LIQUID and POWDER. Athlete's 
foot will never get a foothold. 


OCTOFEN LIQUID — Fungicidal: Contains 
power-charged 8-hydroxyquinoline (2.5% in 
43% ethyl alcohol solution) Kills causative 
fungi in two minutes flat — in vitro. Clinically 
effective in 90% cases tried.'! Treatment: swab 
affected parts liberally in the office and at home 
until cured. Popular with patients, OCTOFEN 
LIQUID is non-irritating, greaseless, non-staining, 
quick-drying. 


OCTOFEN trove 


499 


OCTOFEN POWDER — Fungicidal — Absor- 
bent: Contains 8-hydroxyquinoline as well as 
silica gel which helps keep the feet bone-dry (a 
must in treatment). OCTOFEN POWDER is silky- 
smooth, non-caking, soothing—curbs foot odors. 
Treatment: dust affected parts; socks; shoes; 
liberally between liquid applications. 


FOR OPTIMAL RESULTS; Use OCTOFEN LIQUID 
and POWDER in combination as described for 
maximum therapeusis and prophylaxis. 


1 Exp. Med. & Surg., 7:37, 1945. 
Fee eee @& & oa eS Seer Rea. 


McKesson & Robbins, inc. Dept. MM 


Bridgeport 9, Connecticut 


Kindly send me free samples of your 
OCTOFEN LIQUID end OCTOFEN POWDER 
Nome a 


Addreu_— 





»-------- 


“ 4 City lone —.. State 
Tig 


—— ae oe oe ee oe oe oe oe oe onl 


McKESSON & ROBBINS, INCORPORATED 
BRIDGEPORT 9, CONNECTICUT 
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THIS IS THE PRODUCT 
that for 20 years 
has successfully nourished babies 
allergic to’ cow’s milk— 
and on which much 
of the clinical background 
on diagnosis, therapy, 
and prophylaxis 
of milk allergy 


is based. 


the literature on MULL-SOY Liquid 


Cahill, W. M.; Schroeder, L. J., and Smith, A. H.: Digestibility and Biological Value of Soybean 
Protein in Whole Soybeans, Soybean Flour, and Soybean Milk, J. Nutrition 28:209, 1944 « Stoesser, 
A. V.: Clinical Evaluation of Soy Bean Food in Eczema of the Child, Ann. Allergy 4:404, 1944 « 
Schroeder, L. J.; Cahill, W. M., and Smith, A. H.: The Utilization of Calcium in Soybean Products 
and Other Calcium Sources, J. Nutrition 32:43, 1946 « Stoesser, A. V.: Influence of Soybean Products 
on the Iodine Number of the Plasma Lipids and the Course of Eczema, J. Allergy 18:29, 1947 « Clein, 
N. W.: Cow’s Milk Allergy in Infants, Ann. Allergy 9:195, 1951 « Sternberg, S. D., and Greenblatt, 
IL. J.: Serum Protein Values in Infants fed Soy-Bean Milk, Ann. Allergy 9:190, 1951 ¢ Sobel. S. H.: 
Milk Allergy in a Case of Triplets, Clin. Med. 59:362, 1952 » Glaser, J., and Johnstone, D. E.: Soy 
Bean Milk as a Substitute for Mammalian Milk in Early Infancy, Ann. Allergy 10:433, 1952 « Stoesser, 
A. V., and Nelson, L. S.: The Beneficial Effects of Soy Bean Products in Eczema of Infancy and 
Childhood, Journal-Lancet 73:487, 1953 « Glaser, J., and Johnstone, D. E.: Prophylaxis of Allergic 
Disease in the Newborn, J.A.M.A. 153:620, 1953 « Johnstone, D. E., and Glaser, J.: Use of Soybean 
Milk as an Aid in Prophylaxis of Allergic Disease in Children, J. Allergy 24:434, 1953 « Moore, I. H.: 
Infant Food Allergy, Journal-Lancet 74:80, 1954. coe 
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CONSIDER MULL-SOY FOR 

THE BABY AT BIRTH... 
ALONE OR WITH 
BREAST MILK 


| 
Halal 


PYLOROSPASM 





OL! 48 HOURS 
S wd on MULL-SOV 


b4 WHEN SYMPTOMS INSTEAD OF 
pind t Forarrneay 4 SUGGESTING MILK cow's miLK 
' ALLERGY OCCUR 1S A RAPIO 


nt CONSTIPATION ATTER BIRTH . RATIONAL 
OLAGNOSBTIC 











CONTINUE MULL-SOY 
THROUGHOUT THE PERIOD 


OF IMMUNOLOGIC 
IMMATURITY —-—- _ 
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UNHAPPY 
LL THE TIME’ 





MULL-SOY WILL KEEP MOST 
“MILK-ALLERGIC BABIES” 
SYMPTOM FREE AND WELL 
NOURISHED UNTIL IMMUNOLOGIC 
MATURITY IS ACHIEVED: 


AND MORE OFTEN 
THAN NOT HE CAN 
BE PUT ON Cow's 
MILK LATER 
WITHOUT DIFFICULTY’ 








CABY TO PRESCRIBE—TO TAKE-—TO Seite: 


MULL ~ OY 


HYPOALLERGENIC BOY FOOO FOR INFANTS, CHILOREN, AND ADULTS 


An emulsified liquid soy preparation, easy to use as evaporated milk, MULL-SOY 
MULL-SOY provides in one hypoallergenic is a logical basic formula for milk- 
source the protein, fat, carbohydrate, and sensitive infants. 

minerals essential for infant feeding. Standard dilution is 1:1 with water... 
Palatable, safe, easily digested, and as available in 15'2-oz. tins at all pharmacies, 


Professional literature and samples are available on request. 


Bordens PRESCRIPTION PRODUCTS DIVISION 


350 Madison Avenue, New York 17 


1. Glaser, J., and Johnstone, D. E.: Ann. Allergy 10:433, 1952 2 Clein, N. W.: Ann. Allergy 9:195, 1961. 
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UROLOGY 


Management of Kidney Injuries 


HARRY M. SPENCE, M.D., SYDNEY S. BAIRD, M.D., 


AND ELGIN W. WARE, M.D. 


Dallas Medical and Surgical Clinic, Parkland Hospital, and 


University of Texas, Dallas 


In most cases of kidney injury, con- 
servative treatment yields satisfac- 


tory results.* 





Was N trauma has been sustained 
in the renal area, gross hematuria, 
pain or tenderness, Or a mass in 
the flank warrants urologic investi- 
gation to estimate kidney damage. 
The status of the kidney on the 
uninvolved side must also be ascer- 
tained before definitive therapy is 


begun. Concomitant trauma to other 
viscera may take precedence. 


DIAGNOSIS 


Renal injuries can be 
into 3 major types: 

1] Simple contusion of the kid- 
ney, with or without minor paren- 
chymal fracture 

2} Major parenchymal fracture, 
often with rupture of the true cap- 
sule of the kidney and extravasation 
of blood and urine into perirenal 
tissues 

3] Complete 
kidney 

With the first type, pain of vari- 
able degree is associated with gross 
hematuria of brief duration; roent- 
gen findings are usually normal. 

With the second type, patients 
have localized pain and spasm, 


divided 


shattering of the 


*Management of kidney injuries. J.A.M.A. 


gross bleeding, and frequently a 
mass. Urographic study reveals the 
parenchymal fracture and hema- 
toma. 

In the third type, roentgen stud- 
ies show gross disruption of the 
normal architecture and loss of rec- 
ognizable structure of renal pelvis. 
The signs and symptoms are similar 
to those with type 2 except that 
blood loss is more severe. 

Intravenous pyelography will fre- 
quently furnish all the informa- 
tion necessary for accurate diag- 
nosis, and, in such cases, other 
urographic studies need not be 
done. The method is easily executed 
and may be repeated at intervals. 
When results are inconclusive, how- 
ever, retrograde studies should be 
made without delay. 


TREATMENT 

Conservative therapy is based on 
the fact that bleeding from a rup- 
tured kidney tends to be self-lim- 
ited as a result of the tamponade 
effect of the true renal capsule if 
the rupture is intracapsular, and of 
Gerota’s fascia, if the bleeding is 
extracapsular. 

Measures are employed to com- 
bat shock. Strict bed rest, admin- 
istration of antibiotics, and repeat- 
ed, careful observation of vital 


154:198-202, 1954. 
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UROLOGY 


signs and the amount and type of 
urine are advisable. Blood loss is 
replaced, and gastric suction is used 
if distention occurs. 

A persistent or recurrent hema- 
turia, failure to reabsorb an infect- 
ed hematoma, and sepsis in the 


area of extravasation generally in- 
dicate need for surgery. Preexisting 
renal disease, manifest by hydro- 
nephrosis, stone, cystic disease, and 
tumor, may encourage these com- 
plications, even after trauma too 
slight to damage a normal kidney. 


Perirenal Air Insufflation 


FEDOR L. SENGER, M.D., GEORGE R. HORTON, M.D., JOHN J. 
BOTTONE, M.D., HERBERT Y. H. CHIN, M.D., AND MORTON C. WILSON, 
M.D., KINGS COUNTY HOSPITAL, BROOKLYN, AND STATE UNIVERSITY OF 
NEW YORK, NEW YORK CITY, after using a retrorectal paracoccygeal 
route for perirenal air insufflation in over 100 cases, are impressed by 
the ease of administration, high percentage of success, lack of mor- 
tality, and low incidence of morbidity. Both kidneys can be visual- 
ized after a single injection. 

All the subserous cellular tissue spaces of the body are continuous. 
The kidney is enclosed on all sides by the renal fascia except in- 
feriorly where each kidney communicates with the retroperitoneal 
space. Therefore, gases injected into the retrorectal spaces diffuse 
around both kidneys. 

The patient is placed in prone position with a rolled blanket placed 
under the pubis. Procaine is injected locally for anesthesia. The skin 
is punctured approximately | in. laterally and inferiorly to either 
sacrococcygeal joint, the needle being directed superiorly, medially, 
and anteriorly so the point rests as near the middle of the presacral 
space as possible. An index finger in the rectum helps determine the 
position of the needle point during injection. 

A 19- or 20-gauge spinal needle connected to a 3-way stopcock 
and a 50-cc. syringe are employed. Air is aspirated through a 
short length of rubber tubing attached to the stopcock, the end of 
the tubing being covered with a small gauze pad previously soaked in 
alcohol. A total of 5CO0 to 800 cc. of air is injected, 50 cc. at a time, 
without excessive pressure. When greater quantities are used, some 
patients feel tightness in the chest or, occasionally, subcutaneous 
emphysema occurs. 

Pyelographic examination is usually made after retrorectal air in- 
sufflation and translumbar arteriography may also be done. The 
adrenal gland can usually be outlined, and occasionally the liver, 
spleen, bladder, uterus, and the retroperitoneal bowel are seen. 


Perirenal air insufflation by the paracoccygeal retrorectal route. New York J. Med, 


46: 2823-2826, 1953. 
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truly one of the worlds 


outstanding therapeulic agents 


Chloromycetin 


( Chloramphenicol, Parke-Davis ) 


The widespread and discerning use of a medici- 
nal product by physicians, in hospitals and in 
private homes—by day and by night, and in the 
treatment of patients of all ages—constitutes, we 
believe, the true proving ground which singles 
out and gives recognition to that product's place 


in the practice of medicine. 


More than 11,000,000 patients have been treated 
with CHLOROMYCETIN. Today its vast “prov- 
ing ground” reaches out and extends into prac- 


tically every country of the civilized world. 


9 ‘ 
PARKE, DAVIS & COMPANY a “4 DETROIT 32, MICHIGAN 
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Urinary Infection: Choice of Drug 


GRAYSON CARROLL, M.D. 


St. Louis University 


ROBERT V. BRENNAN, 


St. Louis 


organisms found in 


9 are commonly 


Of the many 
the urinary 


implicated in urinary infections. 


fract, 


A BOUT 80% of urologic patients 
have some form of urinary infec- 
tion, which is often the primary 
problem. A study of 1,000 organ- 
isms isolated from the urinary tract 
reveals definite selectivity of the 
usual bacteria involved to thera- 
peutic agents. 

Escherichia coli is easily affected 
by all chemotherapeutic agents and 
antibiotics. 

Aerobacter aerogenes is found in 


SELECTION OF DRUG 


Choice of drug depends on toxicity, ease of administration, 
effectiveness, cost, and development of resistance. 


M.D., 


THERAPY 


AND HOLLIS ALLEN, M.D. 


about 13% of infections. Aureo- 
mycin is effective in 88% of these 
and Terramycin in 77%. Chloro- 
mycetin, on the other hand, con- 
trols not over 36% and Gantrisin 
only 8%. 

Terramycin and aureomycin in- 
hibit one-third of the strains of 
Pseudomonas aeruginosa. Chloro- 
mycetin is effective in 9% and 
Gantrisin in 6%. 

Chloromycetin and Gantrisin are 
almost equally effective for Proteus 
vulgaris, controlling 76 and 70% 
of the strains, respectively. In con- 
trast, aureomycin or Terramycin 
inhibits fewer than 8% of the 
strains. 

Esch. intermedi- 
um, found in 9% 
of infections, is best 





Organism First Choice 


Second Choice treated by Terramy- 





Gantrisin 
lerramycin 
Aureomycin 
Aureomycin 
Terramycin 


Escherichia coli 

Esch. intermedium 
Aerobacter aerogenes 
Paracolon coliforme 
Pseudomonas aeruginosa 
Proteus vulgaris Furadantin 


Terramycin 
Mandelamine 


Alcaligenes faecalis 
Streptococcus faecalis 
Staphylococcus 


Streptococcus hemolyticus 


Treatment of urinary infections—the choice of drug. Chicago M. Soc. Bull 
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Erythromycin 
Erythromycin 


cin or aureomycin. 
Infection with Par- 
acolon coliforme is 
treated. most ade- 
quately by aureomy- 
cin, which inhibits 
88% of the strains. 
Either Chloromyce- 
tin or Gantrisin is 
useful in about 50%. 
Alcaligenes faeca- 
lis occurs in only 4% 
(Continued on page 154) 
56 :626-630, 1954, 


Mandelamine 
Aureomycin 


Streptomycin 
or polymyxin 

Chloromycetin 
or Gantrisin 


Penicillin 
Penicillin 
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Cortef’ 

for inflammation. 
neomycin 

for infection: 





Ne bore a Ointment 


TRADEMARK FOR THE UPJOHN BRANC ’ NE (COMPOUND F) WITH NEOMYCIN SULFATE 


Available in 5 Gm. and 20 Gm. tubes 
Each gram contains: 
Hydrocortisone Acetate . 10 mg. 
(1%) or 25 mg. (2% 2%) 
Neomycin sulfate .. . 5 mg. 
(equivalent to 3.5 mg. neomycin base) 
Methylparaben . . . . 0.2 mg. 
Butyl-p-hydroxybenzoate . 1.8 mg. 
TRADEMARK FOR THE UF 4M BRAND OF HYDR 8 ne 


(COMPOUND F) 


Tue Ursoun Company, Katamazoo, Micnican 





a new form 


of an effective antibiotic 





Film Sealed 


ERYTHROCIN Stearate 


TRADE MARK 


(Erythromycin stearate, Abbott) 


- FASTER DRUG ABSORPTION 


New ERyYTHROCIN Stearate tablets provide excellent drug 
protection from gastric secretions with the new Film Seal* 
marketed only by Abbott—plus a special buffer system. 
Result: Because the need for an enteric coating is eliminated, 
the drug is more rapidly absorbed. 


. EARLIER BLOOD LEVELS 


Because of the swift absorption, high blood concentrations 

of ERYTHROCIN are reached within 2 hours. (Enteric-coated 
erythromycin affords little or no blood level at 2 hours.) Peak 
level is reached at 4 hours, with significant concentrations 
for 8 hours. 


LOW TOXICITY 


ERYTHROCIN is less likely to alter normal intestinal flora than 
most other widely-used antibiotics. Gastrointestinal disturbances 
are rare, with no serious side effects reported. 


EFFECTIVE AGAINST RESISTANT COCCI 


ERYTHROCIN Stearate is highly effective against coccal 
infections. Especially recommended when the infecting 
organism is staphylococcus—because of the high incidence of 
staphylococci resistant to penicillin and other antibiotics. 
Advantageous, too, when patients are allergically sensitive 
to other antibiotics. 

ERYTHROCIN Stearate (100 and 200 mg.) comes 
in bottles of 25 and 100 Film Sealed tablets. Abbott 


*patent applied for 


FOR CHILDREN 


Pediatric ERYTHROCIN Stearate Oral Suspension. 
Tasty, stable, ready-mixed. 
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of infections and is highly suscep- 
tible to Terramycin or aureomycin, 
but not to Gantrisin or Chloromy- 
cetin. 

Streptococcus faecalis 
well to aureomycin or Chloromy- 
cetin but is resistant to Gantrisin 
or Terramycin. Mandelamine is 
also of value for treatment. 

The drug used is a matter of 
judgment. The physician must 
weigh [1] ease of administration, 
[2] toxic symptoms and side reac- 
tions, [3] development of resistance, 
[4] cost, and [5] effectiveness (see 
table). 

A patient seen for the first time 
with an acute urinary infection, pus 
in the urine, urgency and frequency 
of urination, and, possibly, chills 
and fever, may be given one of the 
less expensive, less toxic drugs, such 
as Gantrisin or Mandelamine. If 
symptoms are severe, aureomycin 
is probably advisable. A specimen 


responds 


of urine, voided if a male, cathe- 
terized if a female, should be ex- 
amined microscopically, by stained 
smear, and by culture. 

Acute cystitis in women is really 
a urethrocystitis and is_ usually 
caused by the colon bacillus. Ure- 
thral suppositories, composed of 
1% Protargol, give much relief. 
Endoscopic application of 10% sil- 
ver nitrate is often effective for 
granular urethritis of women. 

Nonspecific urethritis yields best 
to aureomycin. Erythromycin has 
proved effective for staphylococci. 

Recurrent urinary infections of 
children are usually termed pyelitis. 
Temporarily effective drugs give 
misleading results. The child should 
have a thorough cystoscopic exam- 
ination to determine the location of 
the infection and possible obstruc- 
tion. Neglect of such an examina- 
tion may make nephrectomy neces- 
sary in later life. 


Screen Test for Urinary Tract Cancer 


JOHN M. SILBERBLATT, M.D., NEW YORK UNIVERSITY, NEW 


YORK CITY, finds exfoliative cytology of urinary sediment a valu- 
able screen test for the detection of cancer of the urinary tract. 
Papanicolaou’s method is used. 

Specimens are collected by voiding from men and by catheteriza- 
tions from women. An equivalent amount of 95% alcohol is added 
to the urine and the sample is submitted to the laboratory within 
three hours for staining. The method is not applicable for patients 
with urethral discharge. Smears are reported as negative, suspicious, 
or positive; if suspicious, additional specimens are studied. 

Among 494 patients who had all types of urologic disease, 462 
did not have cancer. Of these, 98% were correctly diagnosed by 
the cytologic method. In 32 cases of cancer of the urinary tract, 
81% were correctly diagnosed. 


Exfoliative cytology as a screen test for urinary tract malignancy. Bull. New York 


Acad. Med. 29:889-897, 1953 
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When a patient 


won't hear of giving up coffee... 


% Tell him about grand-tasting Sanka Coffee. 
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NS 


It’s 97% caflein-free . . . can’t cause sleep- 
lessness or get on the nerves. 


Medical drawing reproduced from 
“Gray’s Anatomy’’ by permission 
of Lea & Febiger, publishers. 


SANKA 


The perfect coffee for the 
patient affected by caffein. 
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Use of Hypotensive Anesthesia 


C. PAUL BOYAN, M.D. 


Memorial Center for Cancer and Allied Diseases, New York City 


Lowering the hlood pressure with 
hexamethonium bromide may pre- 
vent excessive hemorrhage during 
a radical operation for advanced 


cancer. 





Rev CTION Of blood loss during 
massive resections for carcinoma is 
of prime importance in avoiding 
the dangers of shock. When hypo- 
tension creates ischemia at the op- 
erative site, bleeding is decreased. 

Neurogenic hypotension occurs 
when sympathetic nervous impulses 
necessary to keep the arterioles in 
tone are blocked by high spinal 
anesthesia or a ganglionic blocking 
agent. As a consequence, the arteri- 
oles dilate, peripheral resistance de- 
creases, and blood pressure falls. 
If the systolic blood pressure re- 
mains above 32 mm. of mercury, 
tissue metabolism is not harmed, 
since normal capillary circulation 
is maintained. 

Any deficit in blood volume must 
be corrected preoperatively by blood 
replacement, because patients in 
chronic shock do not stand surgery 
well. Hypotensive anesthesia should 
not be used for patients with im- 
paired cardiovascular, renal, or res- 
piratory function. 

After proper premedication, the 
patient is given intravenous Sodium 


Pentothal supplemented with tubo- 
curarine chloride. A plastic endo- 
tracheal tube is introduced to 
insure a patent airway and ade- 
quately oxygenated blood. An 
ether-oxygen absorption circle is 
then attached. 

For pelvic surgery, the knees are 
acutely bent and the head tilted 
down 30°. The head-down position 
allows blood to pool in the brain, 
the most dependent portion of the 
body, after peripheral resistance is 
reduced or abolished. Although the 
operative field is not the highest 
point, the postural ischemia pro- 
duced is satisfactory. 

A supine jackknife position is 
used when upper abdominal surgery 
is to be done, and a semilateral 
jackknife position for thoracoab- 
dominal approaches. A calculated 
risk is assumed with the reverse 
Trendelenburg position for neuro- 
surgical procedures. 

After positioning the patient, 10 
to 100 mg. of hexamethonium bro- 
mide is given intravenously. A re- 
duction of blood pressure to 65 to 
70 mm. of mercury is maintained 
with additional doses. Ideally, the 
hypotensive state should be main- 
tained for only sixty to ninety min- 
utes, but can be continued as long 
as two hundred minutes. 


All excisional surgery is com- 


*Hypotensive anesthesia for radical pelvic and abdominal surgery. Arch. Surg. 67:803-812, 


1953. 
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LARYNGOLOGY 


pleted, and the blood pressure is 
raised to 100 mm. of mercury by 
placing the patient in an almost 
horizontal position, raising the legs 
and administering a slow infusion 
of Neosynephrine hydrochloride. 
After bleeding has stopped, the ab- 
domen is closed. 

Any immediate postoperative hy- 
potension must be watched closely 
to determine whether the cause is 
blood loss or prolonged action of 
the hexamethonium. Recovery time 
is not prolonged, and the incidence 
of vomiting seems to be reduced. 

With ischemia of the operative 
field, blood loss is reduced, large 
vessels are better visualized, tissues 
are more exactly dissected, and 
a finer en bloc resection of cancers 
and regional nodes is obtained than 
when ordinary anesthesia is used 


at the regular blood pressure levels. 

The pulse rate ordinarily does 
not change significantly, and elec- 
trocardiograms are no_ different 
from those made when similar op- 
erations are done in a normotensive 
state. Urinary output and blood 
urea nitrogen are the same as in 
control patients. No mental changes 
are detectable postoperatively, and 
no impairment in oxygenation of 
the brain or myocardium is seen. 

Hypotension anesthesia was used 
for 114 patients who were between 
13 and 64 years of age; 2 deaths 
were believed caused by the anes- 
thesia. Best results were obtained 
in the 45- to 60-year age group. 
The pressure of young adults fre- 
quently cannot be lowered to a 
satisfactory level, even with large 
doses of the drug. 


Tonsillectomy and Poliomyelitis 


LOUIS WEINSTEIN, M.D., 
MAN WEINSTEIN, M.D., BOSTON 
MEMORIAI 


MARTIN L. 
UNIVERSITY AND 
HOSPITALS, BOSTON, observe that the absence of tonsils 


VOGEL, M.D., AND NOR- 
MASSACHUSETTS 


and adenoids in patients with poliomyelitis increases susceptibility 
to bulbar and bulbospinal poliomyelitis. This is true even for pa- 
tients whose tonsils and adenoids were removed many years before 
contact with the poliomyelitis virus. 

In a study of 800 patients with poliomyelitis, 85 had bulbar in- 
volvement; 85.9% of these subjects had had tonsillectomies. How- 
ever, only 14.1% of patients with intact tonsils had bulbar infection, 
an incidence only one-sixth as great as in the group with tonsillec- 
tomies. The same relationship was noted for patients with bulbo- 
spinal disease, which was about 5 times more frequent in the tonsil- 
lectomized group. 

Age and sex were found to have no importance in conditioning 
the susceptibility of tonsillectomized patients to the bulbar forms 
of poliomyelitis. 

A study of the relationship of the absence of tonsils to the incidence of bulbar polio- 


myelitis. J. Pediat. 44:14-19, 1954 
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What does Enriched Bread 
give him Nutritionally ? 


ConseRvaATIVE industry estimates 
indicate that the per capita con- 
sumption of bread in the United 
States is 5 ounces daily. Since the 
bulk of this output is enriched 
white bread, the amounts of es- 
sential nutrients supplied by this 
quantity become significant from 
a standpoint of national health. 

Contrary to widespread belief, 
enriched bread is considerably 
more than merely a source of food 
energy. As the table indicates, 5 
ounces of enriched bread supplies 
for a sedentary man the following 
substantial proportions of his daily 
needs for these important nu- 
trients: protein, 17%; thiamine, 
28 %; riboflavin, 12 %; niacin, 26%; 
iron, 31%; calcium, 13%. Five 
ounces of bread also provides 16‘ 
of the daily caloric need. 


This generous nutrient contribu- 
tion is made at a cost of but a few 
cents, a fact which has led bread to 
be called a bargain in food. 

Some twelve years ago, enriched 
bread came into widespread com- 
mercial production as a result of 
cooperation between industry and 
health authorities in the aim to im- 
prove the nutritional status of the 
American people. It has made a 
significant contribution to the im- 
provement of national health and 
to the reduced incidence of severe 
and mild nutritional deficiency 
states in our population. 


The Seal of Accept 
ance denotes that 
q Aa the nutritional state 
ene ments made in this d 


advertisement are acceptable 
to the Council on Foods and 
Nutrition of the American 
Medical Association 





NUTRIENTS AND CALORIES CONTRIBUTED BY 5 OUNCES OF ENRICHED BREAD 
AND THEIR PERCENTAGES OF RECOMMENDED DAILY DIETARY ALLOWANCES* 





Nutrients 


and Calories Protein 


= | 


| Thiemine Riboflavin 


! 
Niacin tron Calcivmt | Calories 





+ 


Amounts 12. Gm 0.34 mg 


Percentages 
of Allowances 


17% 28% 


0.21 mg 


3.7 mg 125 mg | 391 


——}—— ) 


jt 
12% 31% é 13% | 16% 











*Daily dietary allowances rec 


tEstimated average 


ded by National Research Council for a sedentary man (154 Ibs.) 
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1*t choice for oral penicillin therapy 
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Discussion of articles published in MODERN MEDICINE 


is always welcome. 


Address all communications to 


The Editors of MoverN Mepicine, 84 South 10th St., 


Minneapolis 3, Minn. 


Biliary Disease in 
Cardiac Patients* 
QUESTION: Should a 


gallbladder be removed from a pa- 
tient with heart disease? 


diseased 


Comment invited from 
ROBERT L. LEVY, M.D. 
REUBEN BERMAN, M.D. 
IRVING S. WRIGHT, M.D. 
SAMUEL A. LEVINE, M.D. 
ASHLEY W. OUGHTERSON, M.D. 
HAROLD G. HIGGINS, M.D. 
WARREN H. COLE, M.D. 
S. H. MAY, M.D. 


& TO THE EDITORS: As noted by 
Drs. J. Russell Twiss, R. Franklin 
Carter, and Seymour Goldenberg, 
cholelithiasis not infrequently is ob- 
served in patients with coronary 
heart disease who complain of pain 
in the chest or epigastrium. When 
this occurs, 4 questions arise: 

e Does discomfort originate in the 
heart or the gallbladder? 

e If the pain is caused by coronary 
insufficiency, will cholecystectomy 
bring about partial or complete re- 
lief by removing a source of reflex 
irritation? 

e If the gallbladder is primarily at 
fault, will removal help the heart? 
e Can the patient’s cardiac condi- 
tion stand the strain of the surgical 
procedure? 

*“Mopern Mepicine, Jan. 1, 1954, p. 97. 
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Usually removal of a gallbladder 
containing stones will prove bene- 
ficial, regardless of whether attacks 
of biliary colic have occurred. Im- 
provement is much less likely in 
the absence of calculi and, unless 
myocardial infarction or congestive 
failure has occurred recently, the 
operation is taken with surprisingly 
little upset. 

Induction of anesthesia by Sodi- 
um Pentothal, followed by gas, eth- 
er, and oxygen—with plenty of oxy- 


gen throughout—is a combination 


which works well. Placing the pa- 
tient in an oxygen tent for the 
first twenty-four hours after opera- 
tion lightens the load on the circu- 
lation and is a useful prophylactic 
measure. Early ambulation is ad- 
visable. 

ROBERT L. LEVY, M.D. 
New York City 


> TO THE EDITORS: With heart dis- 
ease, the primary consideration for 
cholecystectomy is the presence of 
severe symptoms definitely originat- 
ing in the biliary tract. Recurring 
gallbladder colic or any evidence 
of jaundice with proved gallbladder 
disease warrants surgical considera- 
tion. 

If the heart is not enlarged and 
no decompensation has ever oc- 
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THE BLUE BAND THAT HELPS DOCTORS CONQUER PAIN 


You know what a boon 

to medicine the her- 

metically sealed ampul 

has been. It keeps the 
solution as pure, and as sterile as the 
day it was packed. Before the Kimble 
blue band, these ampuls had one big 
disadvantage, however. They were 
unhandy to open. Now, with new 
Kimble Color-Break* Ampuls, open- 
ing is safe and easy. Grip! Bend! 
Snap! And it’s ready to use. No filing. 
No scoring. No sawing. 
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Many producers of parenteral solu- 
tions are already using Kimble Color- 
Break Ampuls. You can recognize 
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around the neck of the ampul. When 
you get a carton of these Color-Break 
Ampuls remember: Hold the ampul 
in the regular way . . . press on top 
as you always have with ampuls. 
Stem snaps off, You’ve made a clean, 
easy break and ampul is ready to 
use. There is no filing, no scoring, 
no sawing. 


» Glass Company, subsidiary of Owens-Illinois 
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curred with valvular heart disease 
or hypertension, cholecystectomy 
is a fairly safe procedure. With a 
history of heart failure, operation 
may be undertaken if compensation 
is regained. Operation should be 
delayed if congestive failure exists 
and denied to those whose failure 
is intractable. 

Coronary disease presents its own 
special problems in gallbladder sur- 
gery. An anginal patient without 
heart failure or recent infarct may 
be operated upon. Precautions must 
be observed by the anesthesiologist 
to avoid anoxemia and hypoten- 
sion. Recent myocardial infarction 
is an absolute contraindication to 
surgery. Angina decubitus is also a 
contraindication but the possibility 
must be kept in mind that such 


pain not associated with effort may 
be biliary rather than cardiac in 
origin. 

If any surgical procedure is done, 


a good operation should be at- 
tempted. Cholecystostomy should 
not be done if cholecystectomy is 
feasible. Common duct explora- 
tion also may be undertaken if in- 
dicated. 

REUBEN BERMAN, M.D. 
Minneapolis 


> TO THE EDITORS: Numerous fac- 
tors must be considered and care- 
fully weighed before a decision can 
be reached as to whether a diseased 
gallbladder should be removed from 
a patient with heart disease. 

e The cardiac status of the patient 
must be completely evaluated. The 
type of heart condition, whether 
rheumatic, with or without decom- 


pensation, coronary artery disease, 
or some other type, must be deter- 
mined. Severity may be the de- 
termining factor because, although 
most patients with heart disease tol- 
erate surgery remarkably well, they 
should not be subjected to it unless 
the risk of surgery is judged to be 
less than that involved by postpon- 
ing surgery. 

e The status of gallbladder disease 
must next be evaluated. Many gall- 
bladders that contain stones or fail 
to visualize produce few or minor 
symptoms or perhaps only | or 2 
moderate attacks during a patient’s 
life. While some good arguments 
have been advanced to remove such 
gallbladders from otherwise normal 
patients during intervals, or as a 
prophylaxis against cancer, the ar- 
guments may not be so pressing 
when considered in relation to the 
patient with heart disease. 

On the other hand, if the patient 
is suffering from repeated acute 
gallbladder attacks or a subacute 
or chronic state of pain, nausea, 
distention, or other distressing 
symptoms which interfere with rest 
and keep him irritable, his heart can- 
not be affected favorably. Further- 
more, there is evidence that disten- 
tion or other dysfunction of the 
gallbladder may produce definite 
changes in the function of the heart 
even to the extent of changes in the 
electrocardiogram. 

Under these conditions, if the pa- 
tient fails to respond to diet and 
other conservative measures and if 
the heart is judged able to with- 
stand surgery, the gallbladder should 
be removed. We have seen patients 


(Continued on page 168) 
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; the therapeutic effectiveness of a 


fa drug evaluated most precisely ? 


By using large numbers of standard- 
ized mice, with a standardized 
infection, treated in a _ standard 
manner, and observed with respect 
to a standard effect. Such tests have 
proved Sulfadiazine and Triple 
Sulfas (Meth-Dia-Mer Sulfon- 
amides) to be unsurpassed among 
modern sulfa drugs. 
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Which filter-tip cigarette 





is the most effective? 


IN continuing and repeated impartial 
scientific tests, smoke from the new 
KENT consistently proves to have much 
less nicotine and tars than smoke from 
any other filter cigarette—old or new. 
The reason is KENT’s exclusive Mi- 
cronite Filter. 
This new filter is made of a filtering 
material so efficient it has been used to 
purify the air in atomic energy plants 
of microscopic impurities. 
Adapted for use as a cigarette filter, 
it removes nicotine and tar particles as 
small as 2/10 of a micron. 
And yet KENT’s Micronite Filter, 
which removes a greater percentage of 4 We 


cigarette, lets through the full flavor of 4 K cod N 


KENT’s fine tobaccos. ba cicanerte 


mune ey mre 
Because so much evidence indicates he : ae 


KENT is the most effective filter-tip 
cigarette, shouldn’t it be the choice of 
those who want the minimum of nico- 
tine and tar in their cigarette smoke? 
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in this category who have been re- 
markably improved even in their 
cardiac capacity. 
e Extreme old age adds to the haz- 
ard of surgery, but many elderly 
patients have had their gallbladders 
removed successfully. 
e The genera! condition of the pa- 
tient must of course be studied for 
evidence of other diseases which 
contraindicate surgery. 
e The best of professional team- 
work is essential. The responsibil- 
ity should be shared throughout by 
a skilled surgeon, internist, and an- 
esthetist working as an integrated 
unit. Under these conditions, re- 
gardiess of the factors involved, 
risk is held to a minimum and the 
patient comes through the surgery 
with remarkably few complications. 
IRVING S. WRIGHT, M.D. 
New York City 


> TO THE EDITORS: From a Clinical 
point of view, the relationship be- 
tween the gallbladder and _ heart 
disease remains uncertain. There 
may be a physiologic or neurogenic 
connection between the galibladder 
and the heart, but whether disease 
in the former plays any role in the 
causation or aggravation of disease 
of the latter is still problematic. 
Numerous sound physicians have 
rather firm opinions in one direc- 
tion or another, but absolute proof 
is still lacking. There is a general 
impression among some that gall- 
bladder disease and also peptic ul- 
cer are unduly common in cardiac 
cases. The difficulty is that gall- 
Stones are sO COMmMOn among per- 


sons in general of the same age as 
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those who have heart disease. Fur- 
thermore, cardiac patients are often 
thoroughly studied in hospitals, and 
silent stones and duodenal ulcers, 
previously undetected, are frequent- 
ly found on routine examinations. 

What the physician should ad- 
vise when gallstones or evidence of 
gallbladder pathology is found in 
a patient will depend on many fac- 
tors. A primary consideration is 
the quality of surgery available. If 
the general operative risk of chole- 
cystectomy is about 1% or less, as 
it should be, one is more justified 
in advising operation than if the 
risk were 3% or more. 

The decision will also depend on 
the age of the patient, gravity of 
the cardiac condition, amount of 
discomfort that is thought to de- 
rive from the gallbladder itself, and 
prospects of indirectly helping the 
cardiac status. When the gallblad- 
der itself appears to be producing 
significant and troublesome symp- 
toms, almost all cardiac patients 
should be operated upon. Only crit- 
ical conditions such as acute coro- 
nary thrombosis, subacute bacterial 
endocarditis, and acute congestive 
failure would prohibit the opera- 
tion. Surgery can still be performed 
in these cases after the cardiac con- 
dition is better controlled. 

The most important and debat- 
able question is whether removing 
a diseased gallbladder improves a 
diseased heart. Two cardiac condi- 
tions are thought by some to be 
helped by cholecystectomy—car- 
diac arrhythmias and anginal pain. 
Paroxysmal rapid heart action, es- 
pecially transient auricular fibrilla- 
tion, occasionally is better con- 
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trolled after a diseased gallbladder 
is removed. The physician must be 
ready for disappointment, as often 
such an operation leaves the prob- 
lem of the arrhythmia unchanged. 

A rarer disturbance in rhythm 
that appears to be helped by re- 
moving a diseased gallbladder is 
complete heart block with Adams- 
Stokes attacks. It is difficult to be 
certain of some of these therapeutic 
results, because transient arrhyth- 
mias are often unpredictable. How- 
ever, it has seemed to me that after 
cholecystectomy I have seen attacks 
of syncope due to Adams-Stokes 
disease disappear or become infre- 
quent too often to regard the im- 
provement as coincidental. 

Another important question in 
this whole problem is whether re- 


moving a diseased gallbladder helps 


coronary artery disease. Some be- 
lieve that gallbladder disease can be 
indistinguishable from angina pec- 
toris, or that it can actually produce 
angina. 

Some also claim that removing 
the gallbladder may cure a patient 
of anginal pain. I cannot recall ever 
seeing a patient with gallstones and 
angina cured of the latter by re- 
moving the former. The only pa- 
tients in whom it may have been 
thought to have occurred were 
those who before operation I was 
convinced had gallstones, but did 
not have angina at all. On the other 
hand, there are cases with both 
conditions in which the anginal 
state is decidedly improved after 
cholecystectomy. 

Although the decision is often 
an individual matter, in general I 
am inclined to advise operation for 


patients with organic cardiac condi- 
tions who have a diseased gallblad- 
der, if their condition is stabilized 
and the cardiac prognosis is good 
or fair. In retrospect, the results 
have been gratifying, because the 
operative mortality has been negli- 
gible. 

SAMUEL A. LEVINE, M.D. 
Boston 


® TO THE EDITORS: Biliary tract 
surgery in the cardiac patient differs 
from similar surgery in the patient 
without heart disease only because 
of the increased risk of operation. 
Shortcomings in diagnosis, preop- 
erative preparation, anesthesia, and 
postoperative care which may be 
tolerated by the noncardiac patient 
may end with mortality for the pa- 
tient with heart disease. 

Indications for surgery may be 
determined only after consideration 
of many factors varying with the 
individual patient, the competence 
of the surgeon, and the type and 
severity of cardiac disease. The 
indications may be discussed sep- 
arately. 

Emergency surgery—tThere are 
no indications for emergency sur- 
gery of the biliary tract in the 
cardiac patient without adequate 
preparation of the cardiac status. 
Acute cholecystitis is now common- 
ly considered an indication for emer- 
gency surgery in the noncardiac pa- 
tient. In cardiac cases, the operation 
is best delayed or limited to chole- 
cystostomy. Even perforation of the 
gallbladder may carry less risk for 
the patient than a hasty operation 
in the presence of uncontrollable 
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congestive failure or recent myo- 
cardial infarction. However, in the 
fully compensated asymptomatic 
cardiac patient, emergency surgery 
may be done as in the noncardiac 
patient. 

Mandatory surgery—Complete 
obstruction of the biliary drainage 
system, if allowed to remain, is in- 
compatible with life. Relief of ob- 


struction is mandatory, but only 


after careful evaluation of the car- 
diac status. Intermittent obstruction 
may also fall in this category if at- 
tacks are frequent. At times, attacks 
of pain may be so severe as to make 


surgery obligatory. 

Elective surgery—The most dif- 
ficult decision in the cardiac patient 
is whether to do elective surgery, 
and when to do it. In general, if 
the course of biliary tract disease is 
progressive, and surgery is likely to 
be required ultimately, it may be 
wiser to choose the time of opti- 
mum compensation, rather than 
wait until the risk of cardiac com- 
plications increases or biliary tract 
complications make surgery manda- 
tory. This is one of the cogent rea- 
sons for advising cholecystectomy 
early. 

Elective surgery may be relative- 
ly safe in one type of cardiac pa- 
tient, and definitely contraindicated 
in another. 

The patient who has had cardiac 
disease but who is well compensat- 
ed, with no evidence of congestive 
or coronary insufficiency, may be 
classed as a relatively good surgical 
risk, especially if not obese. 

Patients who have had conges- 
tive failure but who have become 
compensated by medical measures 


may likewise withstand biliary sur- 
gery relatively safely. On the other 
hand, patients who maintain a state 
of decompensation in spite of ade- 
quate medical therapy should not 
undergo elective surgery. 

Patients with coronary heart dis- 
ease present a more difficult prob- 
lem in estimating the surgical risk 
but, here again, they should not all 
be denied the benefit of clearly in- 
dicated elective surgery. Coronary 
heart disease with evidence of old 
infarction but no symptoms may 
well withstand elective surgery with 
good anesthesia. Elective surgery 
in the presence of recent myocardial 
infarction is definitely contraindi- 
cated. 

Angina ordinarily should pre- 
clude elective surgery, unless indi- 
cations are good that a diseased 
gallbladder may act as a trigger 
mechanism for the angina. Such 
patients present an unpredictable 
risk, depending on the frequency 
and severity of the anginal attacks. 
This risk may be lessened by careful 
choice and control of anesthesia. 

ASHLEY W. OUGHTERSON, M.D. 
HAROLD G. HIGGINS, M.D. 
New Haven, Conn. 


> TO THE EDITORS: Selection of pa- 
tients for cholecystectomy in the 
presence of heart disease is a diffi- 
cult problem, but I am convinced 
that if the selection is carefully 
done much benefit may be derived 
from surgery; this benefit is largely 
confined to coronary disease and 
precordial pain. 

We can understand the problem 
better if we divide the patients into 
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two groups. The first group in- 
cludes patients with cholelithiasis 
and pain in the precordium but 
without cardiac manifestations such 
as exercise pain and poor physical 
reserve. These patients may be ex- 
amples of gallbladder disease with 
radiation of pain to the precordium 
or, perhaps, patients with minimal 
coronary disease. In any event, 
cholecystectomy is very effective in 
eliminating the precordial pain in 
some patients of this type, but ob- 
viously thorough examination must 
be made to eliminate other causes 
of the pain. 
The second 
which really 


patients, 
type 


group of 
represents the 


under discussion, is exemplified by 
the patient with cholelithiasis and 
precordial pain with minimal but 


distinctly positive electrocardio- 
graphic findings and minimal but 
definite exercise pain. It is often 
very difficult to determine whether 
such a patient is suffering from 
only a mild coronary disease or 
from a still milder form of coro- 
nary disease, the manifestations of 
which are accentuated by cholelith- 
iasis through a reflex mechanism. 
In any event, the precordial pain 
in such cases is often completely 
eradicated by cholecystectomy. If 
the patient is a woman and com- 
paratively young, I believe chole- 
cystectomy is definitely advisable, 
particularly if the pain is fairly se- 
vere though still only mildly accen- 
tuated by exercise. 

If the pain is markedly accentu- 
ated by exercise, I am very loathe 
to advise cholecystectomy for the 
stones, particularly if the patient is 
an elderly man. I recall very well 


one 62-year-old borderline patient 
who had cholelithiasis and very se- 
vere precordial pain, strongly posi- 
tive electrocardiographic indications 
of coronary disease, and rather 
marked exercise pain. She also had 
mild pain in the right upper quad- 
rant. After much deliberation we 
finally did a cholecystectomy. The 
electrocardiographic changes and 
exercise pain were much reduced 
by removal of the gallbladder; ac- 
cordingly, I believe operation was 
beneficial to the cardiac disease in 
this patient, but by no means cura- 
tive. 

WARREN H. COLE, M.D. 
Chicago 


> TO THE EDITORS: The high coin- 
cidence of subdiaphragmatic path- 
ology with coronary artery disease 
has long been recognized and statis- 
tically established. L. von Roem- 
held was probably the first to point 
at a nervous reflex arc in his elabo- 
ration of the “gastrocardiac symp- 
tom complex.” 

Whereas around 9% of the pop- 
ulation has disease of the biliary 
tract, almost 20% of people with 
coronary artery disease have gall- 
bladder conditions. Paradoxic ex- 
planations have been offered. Some 
authorities have claimed that gall- 
bladder disease causes reflex spasms 
in the coronary arteries; others think 
that the gallbladder ails from bile 
stasis as a consequence of the sed- 
entary living of the cardiac patient. 

It has been suggested that the 
conditions coexist so frequently be- 
cause of an underlying inadequacy 

(Continued on page 178) 
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in the Jipoid-cholesterol metabolism 
common to both. In the same vein 
one may argue that the detrimental 
impact of modern living on the 
cardiovascular system similarly im- 
poses itself on the digestive tract in 
a stigmatized individual. This as- 
sumption is supported by the fact 
that disease processes ascribed to 
maladaptation rarely occur singly 
in a disposed person. 

[he decision regarding gallblad- 
der surgery in the cardiac patient 
naturally must come from careful 
weighing of all the facts in a given 
instance. One considera- 
tion, however, should guide the de- 
cision. Any disruption of health 
reverberates through the body and 
other bodily 


over-al! 


adversely affects all 


functions. 


Ihe rare exceptions are 


those conditions that benefit from 
an added stimulation of the adrenal 
cortex. A disease may precipitate 
or potentiate a neighboring one on 
which it can spark exciting nerve 
impulses. This seems to be the case 
in the interrelation of the gallblad- 
der with the coronary system. One 
must postulate, and animal experi- 
mentation confirms, that only an 
already damaged coronary system 
will be receptive to injurious stimuli 
from the gallbladder. But whose 
coronary system has not already 
been damaged? 

When there is such a dramatic 
possibility of coping with a disor- 
der as in the surgical elimination 
of a diseased gallbladder, the op- 
sortunity should be welcomed. A 
case of far advanced coronary dis- 
ease with an already badly damaged 
heart and circulatory incompetence 
cannot be expected to be sufficient- 


ly benefited to justify the surgical 
risk. In most instances, however, 
the segregation of a link in a vi- 
cious chain reaction will be the 
most profitable course of action one 
has to offer. If done in the com- 
petent manner outlined by Drs. 
Twiss, Carter, and Goldenberg, the 
risk seems small. 

Because of the remarkable relief 
so frequently obtained by surgery 
on subdiaphragmatic pathology, it 
should be mandatory to look care- 
fully for such conditions in every 
case of proved coronary disease. 

S. H. MAY, M.D. 
Great Neck, N.Y. 


Occult Blood in Feces* 


QUESTION: What is the best 
method for detection of blood in 
the stool? 

Comment invited from 
LAWRENCE L. SWAN, M.D. 
HAROLD ELCANESS, M.D. 


> TO THE EDITORS: In our expe- 
rience, the Gregersen test, recom- 
mended by Dr. Albert I. Mendeloff, 
fulfills the essential requirements 
for detection of blood in stools. 
These requirements are: 

1] Specificity for blood 

2] Establishment of the quantity 
of blood necessary for a positive 
reaction 

3] Simplicity in equipment and 
method 

We have experimented with the 
type of benzidine most suitable and 
prefer benzidine base to benzidine 
dihydrochloride. In parallel studies, 
the 2 reagents are apparently equal- 
*MopDERN MEDICINE, Oct. 15, 1953, p. 80. 
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ly sensitive; however the blue color 
developed with benzidine base is 
more intense and longer lasting, 
thereby facilitating reading of the 
tests. 

The quantity of blood from the 
stomach giving a distinct positive 
test by the Gregersen modification 
in use in our laboratory has been 
estimated to be around 5 cc. Less 
blood is necessary for a positive re- 
action in the intestine. The sensi- 
tivity of the test may be controlled 
by serial dilution; a sensitivity to 
about 1:500 of blood in feces is 
suggested. 

LAWRENCE L. 
New Orleans 


SWAN, M.D. 


& TO THE EDITORS: The best test 
for detection of blood in the stool 
is the one that gives us the informa- 
tion we desire. In the detection of 
early carcinoma of the gastrointes- 
tinal tract any bleeding that might 
occur would usually be of a slow, 
oozing character. Therefore we re- 
quire the most sensitive test close to 
the range of the minimal bleeding 
which is said to occur in normal 
people and which has been termed 
“physiologic bleeding.” Gregersen’s 
statement that the test must not be 
more sensitive than 1/30 to 1/200% 
which he found in a group of 30 
normal subjects is still subject to 
corroboration. 

Adequate figures show that the 
benzidine occult blood 
persons on 


unmodified 
sensitive in 
Gregersen be- 


test is too 
unrestricted diets. 
lieved this to be true also of persons 
on three-day meatless diets, hence 
his modification. The Gregersen 


modification is said to be one-fifth 
as sensitive as the unmodified ben- 
zidine test. Also about 10% false- 
positive reactions occurred in per- 
sons on unrestricted diets. 

Of 432 cases in which the un- 
modified benzidine occult blood 
test was made and in which bleed- 
ing was expected in the majority, 
10% were 4 plus, 5% were 3 plus, 
3% were 2 plus, and 2% were | 
plus. A total of 20% were posi- 
tive. This test does not seem too 
sensitive. 

In the final 
should withstand 
studies before being 
This is the final criterion. 


analysis, all tests 
critical clinical 
acceptable. 
It is not 


so well known that the various tests 
can be modified to various degrees 
of sensitivity. Since much remains 
to be done clinically, some time 


will pass before the problem of oc- 
cult blood tests will be settled. 

The principle upon which the 
benzidine test and the closely reiat- 
ed orthotoluidine test depend is the 
oxidation of benzidine or orthoto- 
luidine to a blue meriquinoid com- 
pound. These tests can be made 
sensitive enough to pick up bleed- 
ing at the border of physiologic 
and pathologic bleeding when this 
range is accurately determined. 

On an unrestricted diet, the Greg- 
ersen modification is probably the 
best test presently available. How- 
ever, the unmodified test on a re- 
stricted diet offers a better chance 
of detecting early carcinomas. Of 
course, the occult blood test is only 
a single facet of a multifaceted di- 
agnostic problem. 

HAROLD ELCANESS, M.D. 
Bronx 


180 MobDERN MEDICINE, April 15, 1954 





SOFT DRINKS 


AS AN AID TO RELAXATION 


Perhaps the greatest value of soft drinks is in their con- 

tribution to our social life. It is said “man does not live by 

bread alone.” The universal social instinct of taking a 
drink together often provides an essential moment of relaxation 
that combats the tenseness of modern living. Relaxation is a state 
often difficult for the busy individual to attain alone. On the other 
hand, short periods of companionship for which a wholesome, 
zestful, soft drink provides the occasion, may contribute much 
toward lowering the “pace that kills.” 





The American Bottlers of Carbonated Beverages is a non-profit asso- 
ciation with member manufacturers of bottled soft drinks in every 
State. Its purposes include improvement in production processes and 
distribution methods within the industry; research and education con- 
cerning bottled soft drinks; and a closer relationship with the medical 
and dietetic professions. Inquiries are invited on any subject concern- 
ing carbonated beverages or their usage. 


es _ 


AMERICAN 
BOTTLERS 


CARBONATED 
ERAGES 


The National Association v of the Soft Drink industry 
American Bottlers of Carbonated Beverages 


WASHINGTON 6, D. C. 


181 





MEDICAL FORUM 


Kehr Incision for 

Gallbladder Surgery* 
QUESTION: Does the Kehr inci- 
sion provide the best exposure for 
gallbladder surgery? 

Comment invited from 
IVAN D. BARONOFSKY, M.D. 
JOHN H. GARLOCK, M.D. 
LAWRENCE BRASLOW, M.D. 
JOEL W. BAKER, M.D. 
MELL B. WELBORN, M.D. 
CARL O. RICE, M.D. 
J. H. STRICKLER, M.D. 
HYMAN SNEIERSON, M.D. 


EDITORS: Dr. Emile Hol- 
implied that 
gallbladder surgery is to be done 
only under conditions that expose 
the porta hepatis completely. The 
results obtained in 


& TO THI 


man has correctly 


generally poor 


the repair of common duct injuries 
make it mandatory that gallbladder 
surgery be done carefully and un- 
der optimum conditions. 

Adequate exposure, careful han- 


dling of tissues, careful dissection of 
the cystic duct and the common 
bile duct proximal and distal to 
the entrance of the cystic duct, and 
complete identification and isola- 
tion of the cystic artery are steps 
that a surgeon should learn and 
relearn in that obviously crowded 
area. Too often cholecystectomy 
is relegated to the minor operation 
Actually a surgeon has only 
stricture 


class. 
to see one common duct 
before the realization comes that 
biliary tract surgery is most dif- 
ficult and should be done with the 
greatest of care and knowledge. 

I have used almost exclusively a 
left subcostal incision for cholecyst- 


*MoperRN Mepicine, Dec. 15, 1953, p. 120. 


ectomy and exploration of the com- 
mon duct. Whenever there has 
been the slightest question of ex- 
posure, the incision has been ex- 
tended medially or laterally. In 
some instances an upward exten- 
sion at the linea alba has been used 
similar to the Kehr incision de- 
scribed by Dr. Holman. Our in- 
cision is adjusted to the _ intra- 
peritoneal findings and extended 
accordingly. 

One item of technic that we use 
has been of distinct advantage. In- 
stead of the operating surgeon 
standing on the right side of the 
patient and having the assistant 
retract and expose the porta hep- 
atis, the surgeon operates from the 
left side using his left hand for 
exposure and control of the hepatic 
trinity through the foramen of 
Winslow. In this manner the expo- 
sure is much enhanced by manipu- 
lation of the surgeon’s own hand. 

The Kehr incision as proposed 
by Dr. Holman would indeed add 
much to exposure around the com- 
mon duct area and should be used 
more often, because it allows more 
careful surgery in an area where 
a slight misstep is fraught with 
great danger. 

IVAN D. 
Minneapolis 


BARONOFSKY, M.D. 


® TO THE EDITORS: The general 
problem of proper exposure for the 
surgical therapy of abdominal con- 
ditions is not concerned solely with 
the type of incision used. Adequate 
relaxation by competently induced 
anesthesia, proper padding off of 
(Continued on page 186) 
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the abdominal viscera, judicious 
use of retractors, and a sufficiently 
large incision in the abdominal wall 
are probably more important than 
the configuration of the skin inci- 
sion. 

It is extremely doubtful that the 
Kehr incision will of itself lessen 
the incidence of common duct in- 
juries. In my experience, the sim- 
plest incision is usually the best for 
the average surgeon. I have for 
years used a vertical right rectus 
incision near the midline, retract- 
ing the muscle outward. Muscle 
paralysis is unknown with this tech- 
nic and the closure is simply exe- 
cuted. Exposure is excellent and 
permits the surgeon to carry out 
other procedures, such as appen- 
dectomy or gastrectomy, without 
difficulty. 

Transverse and oblique incisions 
are popular in some clinics because 
of the alleged lower incidence of 
wound disruption, but it seems to 
me that their use prolongs the op- 
eration and impairs the operative 
exposure. The surgeon should al- 
ways adopt measures to make his 
maneuvers easier rather 
than more complicated. From my 
observations, I do not believe this 
simple surgical philosophy is gen- 
erally appreciated. 

JOHN H. 
New York City 


operative 


GARLOCK, M.D. 


> TO THE EDITORS: I have used 
the Kehr incision on several pa- 
tients. When the diagnosis is in 
doubt and a midline upper abdom- 
inal incision affords opportunity for 
exploration, the incision can be ex- 


tended in a lateral direction, in the 
manner of Kehr, for biliary tract 
surgery. 

When previous surgery has been 
done in the right upper abdomen, 
existing adhesions can be avoided 
and the abdomen can be entered in 
a Clear field, as in doing a cholecyst- 
ectomy when a cholecystotomy has 
previously been performed. 

In some instances, the incision 
affords an excellent exposure for 
surgery on the common duct as well 
as the gallbladder. 

LAWRENCI 
Riverside, Calif. 


BRASLOW, M.D. 


> TO THE EDITORS: The first requi- 
site of an operative incision is ade- 
quate exposure. The Kehr incision 
provides excellent exposure for sur- 


gery of the gallbladder and common 


bile duct. It is superior to a trans- 
verse incision, particularly in a pa- 
tient with a narrow costal arch, in 
that it permits more direct visuali- 
zation and probing of the common 
bile duct. In the transverse inci- 
sion, the upper ledge of abdominal 
wall may obstruct manipulations of 
the probes down the obliquely ver- 
tical course of the common duct. 
The Kocher subcostal incision gives 
the same adequate exposure as the 
Kehr incision but may result in in- 
jury to the intercostal nerves sup- 
plying the rectus muscle. 

We have used the Kehr incision 
on a few occasions. In general, we 
prefer a right paramedian incision 
retracting the rectus muscle lateral- 
ly. This gives adequate exposure 
without cutting either muscle or 
nerve and can be extended should 
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surgery other than on the gallblad- 
der prove necessary. 

It would seem today, with the 
benefit of present surgical refine- 
ments, better anesthesia, blood 
banks, antibiotics, and the like, that 
multiple surgical procedures, if nec- 
essary, can be accomplished in one 
operation with one anesthetic, with 
greater safety and economy to the 
patient. The Kehr incision would 


not lend itself as well to such mul- 
tiple procedures nor to reoperation 
should surgery become indicated in 


Incisions which com- 
transverse com- 


later 
bine vertical 
ponents are more prone to develop 
herniation, and hernias in such in- 
cisions are definitely harder to re- 
pair. 

I, therefore, that while the 
Kehr incision gives excellent expo- 
sure for surgery on the gallbladder, 
the above mentioned disadvantages 
make an upper right paramedian 
incision preferable. The meticulous 
care with which either incision is 
made and closed is probably more 
important than the type of incision 


used. 


years. 
and 


feel 


JOEL W. BAKER, M.D. 
Seattle 


& TO THE EDITORS: The Kehr inci- 
sion has been designed to give bet- 
ter exposure of the gallbladder and 
extrahepatic biliary tract structures. 
Ihe advocates of this incision feel 
that such an attainment will pre- 
vent injuries to the common bile 
duct and other important structures 
of the hepatoduodenal ligament. 
The assumption that most injuries 
to the common bile duct arise as a 


result of poor exposure due to hem- 
orrhage or other causes may be 
correct. 

In an experience embracing sev- 
eral thousand surgical procedures 
on the gallbladder and extrahepatic 
biliary ducts, we have had the op- 
portunity of personally seeing the 
common duct completely divided in 
two instances and, on both occa- 
sions, the operative field was well 
exposed. There was no hemorrhage 
to obscure vision and the patient 
was taking an excellent anesthetic; 
yet, this injury occurred. It was 
not the result of any distortion of 
the common bile or hepatic ducts 
as the result of inflammation, but 
rather the result of anomalies of 
the duct system in this area. 

Adequate exposure should help 
the surgeon to recognize the anom- 
alies more readily, but it is doubt- 
ful if this is true in all cases. When 
common duct is small and unusual- 
ly mobile, the surgeon may think 
that he has identified Calot’s tri- 
angle and can readily visualize the 
common bile ducts, as well as what 
seems to be the common hepatic 
ducts. He may not realize that he 
has completely transected the com- 
mon bile duct until he has ligated 
what at first glance appear to be 
two cystic ducts, but what in ac- 
tuality are the ligated ends of the 
divided common duct. Serious as 
this event is, fortunate is the oper- 
ator who discovers it immediately, 
so that immediate repair of the 
common duct can be done. 

We feel that the average surgeon 
would do well to adopt one type of 
incision for most biliary tract op- 


(Continued on page 192) 
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erations, preferably an upper right 
rectus one, and that he learn to 
make and close this incision well. 
Gallbladder operations must not be 
looked upon as simple procedures 
in the same category as hernias. In 
order to carry them out successful- 
ly, among other things, excellent 
anesthesia and a competent surgical 
team accustomed to working to- 
gether frequently are essential. 

MELL B. WELBORN, M.D. 
Evansville, Ind. 


> TO THE EpITORS: Dr. Emile Hol- 
man has described the use of the 
Kehr incision for more adequate 
exposure of the gallbladder and 
common duct. He maintains that 
the better exposure from this in- 
cision eliminates many complica- 


tions and sequelae in this type of 
surgery. 


The Kehr 


incision was no doubt 
one of the first anatomic incisions 
designed to preserve the nerve sup- 
ply to the muscles of the abdominal 
wall. The Kehr incision might be 
described as subcostal and trans- 
verse with a vertical paramedian 
extension upward. 

It is difficult to understand why 
this type of incision or modifica- 
tions of it have not been more 
generally accepted throughout the 
years. Certainly any incision which 
passes transversely across the ab- 
domen in the direction of the major 
muscle fibers should be much more 
desirable in that the nerve supply 
to the medially situated muscles is 
not compromised. 

All the muscles and fascial fibers 
of the abdominal wall, except the 


fibers of the rectus muscle, pass 
essentially in a transverse direction 
across the abdomen. Likewise, the 
nerve supply to the muscles of the 
abdomen passes in this direction. 

Therefore, a transverse incision 
across the abdomen cuts or splits 
these fibers essentially in the line 
of their cleavage with the exception 
of the fibers of the rectus muscle. 

The healing from such an inci- 
sion leaves the tissues anatomically 
restored with the least possible 
amount of permanent damage. The 
transversely cut rectus muscle heals 
with an additional transverse in- 
scription. No nerve supply is sac- 
rificed. 

Lateral extension of such an in- 
cision does not interfere with the 
nerve supply if a bit of caution is 
used in keeping the incision be- 
tween the incoming nerves. 

In contradistinction to this, a 
mid or lateral rectus incision de- 
stroys the nerve supply to any por- 
tion of the muscle medial to the 
point of incision. Thereafter that 
portion of the muscle atrophies and 
weakness of the abdominal wall re- 
sults. 

Dr. Holman’s enthusiasm for the 
Kehr incision is commendable. Any 
type of transverse incision that 
takes advantage of the nerve ener- 
vation and the direction of the mus- 
cle and fascial fibers is to be recom- 
mended. Vertical extensions of a 
transverse incision with a midline 
Or paramedian incision, likewise 
sacrificing no nerve supply to the 
muscles, can be readily adapted to 
any area of the abdomen. In the 
upper abdomen the transverse por- 
tion slopes upward; in the lower 
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abdomen the transverse 
slopes downward. 

It has been our experience that 
with these modifications of the 
Kehr incision any portion of the 
abdomen is easily and advanta- 
geously exposed. 

CARL O. RICE, M.D. 
J. H. STRICKLER, M.D. 


portion 


Minneapolis 


> TO THE EpiTORS: I have not used 
the Kehr incision but I believe that 
it should give excellent exposure 
for gallbladder surgery. However, I 
must qualify the above by adding 
“when necessary.” 
Originally I used the 
hockey-stick incision, which is es- 
sentially a paracostal incision with 
a vertical component running down- 
ward from the costal margin along 
the right rectus sheath fusion. Ex- 
excellent and, while 
nerves were cut, I have no recol- 
lection of unusual paresthesias, 
numbness, or postoperative hernias. 
I later gave up the vertical com- 
ponent as unnecessary and have not 
used it at all in recent years. I now 
use the paracostal approach in gall- 
bladder when I expect no 
other pathology. Rarely do I have 
to add to this. Occasionally if I 
desire to do a gastric resection or 
add a vagotomy to the procedure, 
I merely extend the incision across 
the left rectus to the desired point. 
| use the right rectus approach 
when a thorough exploration is in- 
dicated with the expectation of pos- 
sible procedures elsewhere, as in the 
In cases of this 
hesitate to add a 


inverted 


posure Was 


cases 


pelvis or colon. 
type I do not 


transverse component when neces- 
sary for adequate exposure. 

In secondary procedures after 
cholecystectomy I use the opposite 
of the original incision, transverse 
if a longitudinal incision was used 
initially, and so on. This enables me 
to approach the lesion from a nor- 
mal part of the abdomen. 

The type of incision as a pre- 
ventive of injury to vital structures 
in my Opinion is secondary to ade- 
quate relaxation, good lighting, 
careful exposure of structures, and, 
in cholecystectomy, exposure and 
ligation of the cystic artery as the 
initial step. 

I feel at this time that the Kehr 
incision should be known by all 
abdominal surgeons. It is my be- 
lief, however, that it is not neces- 
sary as a routine in all gallbladder 
surgery but should be utilized only 
when adequate exposure is not ob- 
tained by the paracostal or straight 
incisions. 

HYMAN SNEIERSON, M.D. 
Binghamton, N.Y. 
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Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 





Case MM-261] 


THE CLUE 


ATTENDING M.D: The patient in this 
room is a 22-year-old man with 
febrile illness, a tem- 
102° F., anorexia, 
nausea, vomiting, and diarrhea. 
He consulted his family doctor 
because of a “cold” which lasted 
a week. The doctor found 4 plus 
albuminuria and sent him here. 
The patient had an examination 
for life insurance thirteen months 
ago which was entirely negative. 
His blood pressure is now 190/ 
110. 
VISITING M.D: 
the urine were 
months ago? 


an acute 
perature of 


Blood pressure and 
normal thirteen 


196 


ATTENDING M.D: Yes. He was given 
the insurance. Then about ten 
months ago, slight stiffness and 
tenderness developed in the knees, 
ankles, elbows, and wrists. These 
rheumatic symptoms disappeared 
after five months and have not 
returned. 

VISITING M.D: Were they migratory? 

ATTENDING M.D: Yes, but there was 
no redness or swelling and no 
residual joint changes. He had 
never had arthritic symptoms be- 
fore or rheumatic fever. In fact 
he was in excellent health until 
the arthritis. 

VISITING M.D: Did he have any 
symptoms between the arthritis 
and the present illness? 

ATTENDING M.D: Two months ago 
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he noted edema of the ankles 
which gradually extended over 
the entire legs, and he gained 35 
lb. He consulted a chiropractor. 


PART II 


VISITING M.D: (Examining patient) 
He is anemic. Note the pallor of 
the mucous membranes. Pitting 
edema of the lower extremities is 
quite pronounced and extends up 
over the sacral area. | find blood 
pressure to be 180/100. There is 
angiospastic retinopathy, without 
evident sclerosis. Otherwise the 
physical examination is negative. 
What are the laboratory findings? 

ATTENDING M.D: The urine specific 
gravity is 1.020, albuminuria 4 
plus, a few casts white and red 
cells. The blood red cell count is 
3,500,000, and the leukocyte 
count 6,200 with a normal dif- 
ferential. 

VISITING M.D: Blood urea? 

ATTENDING M.D: That is 120 mg. 
per 100 cc. Creatinine is 5.2 mg.; 
blood cholesterol, 230 mg. 

VISITING M.D: Serum proteins? 

ATTENDING M.D: Total protein 3.6 
gm., albumin 2 gm., globulin 1.6 
gm. The results of other tests and 
roentgenograms are normal. 

VISITING M.D: (/n hall) This is a 
case of a young man in good 
health until brief migratory ar- 
thritis, which cleared up, only 
to be followed by a serious renal 
disease with severe albuminuria, 
depleted blood proteins, azote- 
mia, anemia, and hypertension. 
This is not the usual glomerulo- 
nephritis of any common disease. 
Yet I have seen this condition 
before. 


PART III 


ATTENDING M.D: Do you think he 
might have periarteritis nodosa? 

VISITING M.D: I would doubt it with 
the low white cell count without 
eosinophilia. Have you had blood 
cultures? 

ATTENDING M.D: Negative on 4 oc- 
casions. 

VISITING M.D: Any skin eruptions? 

ATTENDING M.D: No, and no pre- 
ceding infection. 

VISITING M.D: The arthritis must 
be the important clue. [ am par- 
ticularly impressed by the fact 
that the massive edema was the 
first sign of nephrosis . . . Slight- 
ly low leukocyte count, pro- 
nounced albuminuria, and sec- 
ondary anemia .. . the prognosis 
is serious. 

ATTENDING 
the patient 
this point. 

VISITING M.D: A syndrome of ar- 
thritis followed by serious pro- 
gressive renal disease . . . I think 
this is a case of Libman-Sacks 
disease with predominantly renal 
involvement. A number of simi- 
lar cases have been reported in 
the literature. 

ATTENDING M.D: I suppose that di- 
agnosis is possible. There are no 
heart murmurs. 

VISITING M.D: It is not necessary to 
have endocarditis or lupus ery- 
thematosus for this diagnosis 
though either or both may be 
found with Libman-Sacks dis- 
ease. The disease is diffuse and 
can account for all the findings. 
According to the reported cases, 
when renal involvement has been 
initiated by severe edema, the 


M.D: We are treating 


symptomatically at 
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disease usually progresses quick- 
ly to a fatal termination. We have 
no clue as to the cause of this 
condition and no_ satisfactory 
therapy. Although they do not 
cure, the new drugs may make 
the disease less fulminant. Corti- 
sone, ACTH, or hydrocortisone 
should be tried. I would suggest 
a trial of hydrocortisone to start. 
Begin with a 20-mg. tablet four 
times a day and, if possible, grad- 
ually reduce this to three times 
or twice a day. 


PART IV 


ATTENDING M.D: (Two weeks later) 


The patient we saw died in three 
days and an autopsy was per- 
formed. Glomerulonephritis was 
found with proliferation of the 
capillary basement membrane, 
endothelial proliferation, hyaline 
thrombi, and focal fibrous lesions 
which sometimes appear with 
subacute bacterial endocarditis. 
The heart was enlarged but there 
was no endocarditis or Aschoff 
bodies. The so-called wire-loop 
lesions were found. A necrotizing 
arteriolitis was noted in the ar- 
terioles of the kidney and aorta 
which resembles periarteritis no- 
dosa but the pathologist said that 
the predominance of the glom- 
erulonephritis and the small num- 
ber of arterioles affected excluded 
a diagnosis of periarteritis nodosa. 
Some of the findings appeared 
identical with classical lupus ery- 
thematosus, including L.E. cells 
in the marrow, but the renal dis- 
ease was the actual cause of the 
patient’s death. 


VISITING M.D: Libman-Sacks disease 


usually brings lupus erythema- 
tosus to mind. The symptoms are 
often bizarre, with fever, loss of 
weight, malaise_ arthritic disturb- 
ances, anemia, thrombocytopenic 
purpura, cardiac dilatations, and 
sometimes nonbacterial verrucous 
endocarditis and glomerular le- 
sions of a vascular type that often 
result in uremia. Some cases have 
long-continued fever with inflam- 
matory changes in serous and 
synovial membranes and eventual 
glomerulonephritis. The case we 
have seen seems to be a distinct 
type . . . onset with arthritis of 
a nonspecific type leaving no re- 
sidual, followed by edema and 
massive albuminuria. This sug- 
gests the start of uremia which 
will, of course, progress to rapid 
death. 
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DEXTRO-AMPHETAMINE Cobalt 

SULFATE 5 mg. Copper mg. 
Vitamin A 5,000 U.S.P. Units Iodine mg. 
Vitamin D 400 U.S.P. Units Iron mg. 
Thiamine Hydrochloride - mg. Manganese 0.83 mg. 
Riboflavin ... . mg. Molybd 0.2 
Pyridoxine Hydrochloride 5 mg. wtp ree oa 
Niacinamide ...... mg. Magnesium 2 mg. 
Ascorbie Acid 5 mg. Phosphorus 187 
Calcium Pantothenate mg, Potassium 1.7 mg. 
Calcium neaspblet mg. Zinc...... . 04 mg. 


@ J. B. ROERIG AND COMPANY, Chicago 11, Illinois 
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from Medical Centers 


* UNIVERSITY OF WISCONSIN, Madison--Influenza-— 
like illness with high fever, severe headache, 
and chest pain can be produced in man by the 
virus of vesicular stomatitis, an epizootic 
readily confused with foot-and-mouth disease. 
Dr. C. A. Brandly and associates, 3 of whom 

were infected, warn that cattle, horses, and 
pigs are highly susceptible. More than 50 human 
cases have been discovered in various parts of 


the United States. 


* UNIVERSITY OF CALIFORNIA AT LOS ANGELES--Blood 
proteins transport materials for construction 

of tissues. The type of load varies with phase 
of development and, possibly, with pathologic 
states. Male and female plasma can be distin— 
guished in chick embryos, report Dr. 0. A. 
Schjeide and Lee Deutsch. During early stages, 
blood proteins carry fatty acids in large 
amounts. Later, fat content is low, and, before 
hatching, proteins of adult type appear. Fat 
content is increased by roentgen irradiation. 


* CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE, 
Manchester, England--Women with cancer of the 
mouth and throat recover better after therapy 
than men, perhaps owing to greater stamina. 

Dr. Marion H. Russell reviewed more than 2,000 
patients treated with radium or deep roentgen 
therapy. For example, postoperative mortality 
from tongue lesions was 4% among females and 

15% in males, and ten-year survival rates were 
42 and 23%, respectively. Women were less prone 
to metastasis. Since pre— and postmenopausal 
groups did not show differences, female hormones 
were apparently not a factor. 
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* NATIONAL INSTITUTE FOR MEDICAL RESEARCH, Mill 
Hili, England--Prevention of malaria in rats and 
monkeys by a milk diet is due to lack of para- 
aminobenzoate, which Plasmodia seem to need. 

Dr. F. Hawking finds that animals are protected 
from infection by receiving only milk. Nursing 
animals were not susceptible to infection unléss 
the factor was added to the diet or to the 
mothers' meals. 


* UNIVERSITY OF MINNESOTA, Minneapolis--—Women 
inherit only slight tendencies to breast cancer, 
according to family records of 600 patients. 

Dr. Sheldon C. Reed observed only normal inci- 
dence among mothers of cancerous subjects and 
8.2% among sisters, compared with 4.3% in hus- 
bands' sisters. Childless women are more sus-— 
ceptible than mothers, although number of off- 
spring is not a factor. 


* WESTERN RESERVE UNIVERSITY, Cleveland--White 
blood cells of leukemia take up as much radio-— 
active cysteine in twenty minutes as do normal 
cells in three days, notes Dr. Austin S. Weis- 
berger. The fact suggests that malignant cells 
may be killed by [1] poisonous analogues of 
cysteine, [2| cysteine impregnated with destruc— 
tive radioactive atoms, or [3] destruction of 
cysteine by an enzyme. 


* UNIVERSITY OF CALIFORNIA, San Francisco-- 
Multiple sclerosis involves abnormal glutamic 
acid metabolism in the brain. In half the cases 
observed by Dr. Gilbert Gordan and associates, 
the defect was remedied by succinate. Amounts 
of blood, sugar, and oxygen required by the 
brain are apparently normal in schizophrenia, 
though often altered in endocrine disease caus— 
ing emotional upset. Stroke does not affect 
sugar metabolism. 
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Drugs 
Morphine Synthesis 


An artificial method of morphine 
production, utilizing coal tar prod- 
ucts, was developed by Drs. Dov 
Elad and David Ginsburg of the 
Weizmann Institute of Science, Re- 
hovot, Israel. The technic supple- 
ments one announced in 1952 by 
Drs. Marshall Gates and Gilg 
Tschudi of the University of 
Rochester, N.Y. The initial pro- 
cedure used an aniline dye inter- 
mediate, and the second method 
employs phenanthrene. Both com- 
pounds build up to form thebaine, 
or paramorphine, then convert to 
morphine by the same plan. 


Nutrition 

Dietary Fat and Longevity 
Ingestion of a_ high-fat 
creases the life span of rats without 
noticeably altering the cause of 
death. Though more pronounced 
in the male, both male and female 
rats maintained on such _ diets 
showed a decrease in longevity 
correlated with an increased ef- 
ficiency in food utilization, report 
Dr. C. E. French and associates 
of the Pennsylvania State College, 
State College, Pa. However, caloric 
intake per se did not influence the 
life span. No difference in growth 
rates occurred between rats fed a 


diet de- 


Briefs 


high-carbohydrate diet and animals 
consuming the high-fat diet with 
4.8 to 5.7% less total calories. Fat 
content in livers of male rats on 
high-fat diets was greater than in 
male animals fed high-carbohydrate 
diets, but histopathologic data and 
frequency of diseases and abnor- 
malities revealed nothing that could 
be interpreted as a_ fat-induced 
cause of premature death. 

J. Nutrition 51:329-339, 1953. 


Pharmacology 
Antiviral Chemotherapy 


Administration of the flavonoid, 
quercitrin, the most consistently 
active antiviral agent yet found, 
produces moderately effective pro- 
phylaxis against ectromelia virus in- 
fection in mice. Alimentary passage 
of the drug does not appear neces- 
sary for the antiviral effect, since 
the protection obtained in infected 
mice can be demonstrated either 
by addition of the drug to the diet 
or by parenteral administration of 
the flavonoid dissolved in propyl- 
eneglycol, report Dr. Windsor C. 
Cutting and associates of Stanford 
University, San Francisco. The 
greatest antiviral activity of the 
compound was obtained with a 1% 
dietary concentration, and efficacy 
is not improved by increases in 
dietary concentration up to 5%. 
Stanford M. Bull. 11:227-229, 1953. 
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Hemostatic 
Bag | Skilled workmen, all specialists with years of manufacturing 
No. 2501 F experience, produce A.C.M.L. inflatable catheters and bags 
. Each step in the manufacturing process is carefully controlled 

to insure highest quality 








All A.C.M.1. inflatable catheters and hemostatic bags are 
individually tested to assure high rate of flow, dependable 
uniformity of inflation and accurate size 


A.C.M.1. inflatable catheters and bags are made of purest 
Latex to withstand boiling and autoclaving 





Inflatable self-retaining, continuous irrigating catheters and 
hemostatic bags with puncture-proof tips, and homogeneous 
wall structure are available in all types and sizes 
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BASIC SCIENCE BRIEFS 


Therapy 

Sympathectomy for 

Arterial Occlusion 

The decrease in skin temperatures 
of the hind paws of cats and dogs 
that occurs when the main limb 
artery is ligated is prevented or 
erased by sympathectomy. No in- 
crease in collateral blood flow or 
change in size of collateral vessels 
as measured by angiographic-angio- 
metric technic occurs, report Dr. 
Jack Flasher and associates of the 
University of Southern California, 
Los Angeles. Since a similar in- 
crease in total blood flow to the 
skin of an extremity is produced 
by reflex heat, this procedure might 
be as effective as sympathectomy 
in treatment for arterial occlusion 
in man. 

Circulation 9:238-246, 1954. 


Tuberculosis 


Probenecid and PAS 


Antituberculosis activity of 
aminosalicylic acid (PAS) in experi- 
mental tuberculosis is enhanced by 


para- 


the concurrent administration of 
probenecid (Benemid). Of 10 
guinea pigs inoculated with 0.1 mg. 
of tubercle bacilli and treated 
twenty-one days later with 100 mg. 
of sodium PAS daily by intubation 
and 2% Benemid in the diet, none 
had visible lesions of liver or spleen; 
only 5 had demonstrable lesions in 
the lungs after sixty-two days of 
treatment. However, of 10 infected 
animals treated with PAS alone, 
only 3 were free of gross lesions in 
lungs, liver, and spleen after the 
same period of therapy, report Drs. 
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David T. Carr and Alfred G. Karl- 
son of the Mayo Clinic, Rochester, 
Minn. Though residual foci of lim- 
ited necrosis and activity were 
noted with both regimes, fewer 
were observed in the animals given 
Benemid. As with human beings, 
premedication with Benemid of 
guinea pigs given PAS increases the 
concentration of free para-amino- 
salicylic acid and the tuberculostatic 
potency of the serum. 

Proc. Staff Meet., Mayo Clin. 29:4-8, 1954. 


Surgery 

Infusion of Coconut Water 

In tropical communities where other 
pure solutions are unavailable, coco- 
nut water may be employed as a 
pyrogen-free material for intrave- 
nous administration. Fresh, unripe 
coconuts yield a sterile, nonhemo- 
lytic, apparently nonantigenic fluid, 
reports Dr. Ben Eiseman of Colo- 
rado University, Denver. The elec- 
trolyte pattern, similar to intracel- 
lular fluid in hypotonic solution, and 
the low carbohydrate content of 
coconut water are compatible with 
intravenous infusion. Potential dan- 
gers of administration may be 
sensitivity to the small amount of 
foreign protein or hyperkalism due 
to the relatively high potassium 
concentration. No toxic or allergic 
reactions occurred when the fluid 
was administered to 21 patients 
with adequate renal function. Rab- 
bits and dogs also show no anti- 
genic response after injection of 
large amounts or after chronic ad- 
ministration of the fluid. 

Arch. Surg. 68:167-178, 1954, 
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no salts « no phenolphthalein « no bulk « no roughage 


gentle, NEO-CULTOL is different... 
a pleasant 


physiologic corrective in constipation 


It works naturally—simply restores to the intestines normal aciduric 
flora to promote and maintain peristalsis 
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flatulence. Moist, lubricated, comfortably passed evacuations are 
the rule—without rush, griping, strain, or leakage. 


everybody likes the chocolate-pudding flavor of 


neo-cultol 


L. Acidophilus in mineral oil jelly 


wide-mouth jars of 6 oz. 


arlington-funk laboratories - yonkers 1, new york 
division U. S. VITAMIN CORPORATION 


Please send me professional samples of NEO-CULTOL. 


Name M. 


Address 








BEFORE TREATMENT—>patient had history of seborrheic dermatitis of the 


scalp for 13 years. Previous treatment with medicated ointment was unsatis- 


factory—scaling usually was still evident the next day after washing hair. 








You can expect results like these with SELSUN: complete control 
in 81 to 87 per cent of all seborrheic dermatitis cases, and in 92 
to 95 per cent of common dandruff cases.'* SELSUN keeps the 
scalp free of scales for one to four weeks—relieves itching and burn- 


ing after only two or three applications. 


Your patients just add SELSUN to their regular hair-washing rou- 
tine. No messy ointments, no bedtime rituals, no disagreeable odors. 
SELSUN leaves the hair and scalp clean and easy to manage. 


Available in 4-fluidounce bottles, SELSUN is ethically 1 p p 


promoted and dispensed only on your prescription. 


1. Slepyan, A. H. (1952) Arch. Dermat. & Syph., 65:228, February. 
2. Slinger, W. N. and Hubbard, D. M. (1951) ibid., 64:41, July. 
3. Sauer, G. C. (1952) J. Missouri, M. A., 49:911, November. 





AFTER TREATMENT —patient applied SzeLsun twice a week for first two 


weeks, once a week for the next two weeks. Then followed a lapse in treatment, 


Note that scalp is still scale-free two weeks after last treatment. 
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Surgery for Tubal Pregnancy. Com- 
plete removal of the diseased tube 
in tubal pregnancy is not always 
necessary. In some cases, the tubal 
contents can be removed without 
interrupting the continuity of the 
tube; in others, distal portions of 
the tube communicating with the 
uterus may be preserved. 

Dr. B. Szendi of Gyula uses these 
conservative measures when the dis- 
tal portions of the tube are patent 
and the contralateral tube is non- 
functional. 

Of 11 patients, 3 later became 
pregnant. One case of recurrent 
tubal pregnancy required subse- 
quent removal of the diseased tube. 





FRANCE 











Fluorescein Test for Eczema. Vaso- 
dilation and increased capillary per- 
meability typical of eczema and 
allergic skin reactions can be dem- 
onstrated by intravenous injections 
of sodium fluorescein. 

Dr. Pierre Témime of Marseille 
uses the fluorescein test to deter- 
mine the extent of eczematous le- 
sions, to evaluate treatment, and 
when other skin sensitivity tests give 
doubtful results. 

The technic can be performed 
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on ambulatory patients. A 5% al- 
kaline solution of sodium fluores- 
cein is injected intravenously and 
the suspected area is examined im- 
mediately under Wood's light. The 
fluorescence of the eczematous area 
or skin urticaria is easily distin- 
guished from surrounding normal 
skin. The test can be done before 
and after therapy. 

Side effects are rare, but photo- 
sensitization may occur. 


2 


Treatment for Diabetes. Reduction 
of glycosuria and hyperglycemia 
with definite subjective improve- 
ment may result from administra- 
tion of alcoholic extract of the 
Madagascar plant, Vinca rosea. 
Drs. J. Guillaumin and G. Repiton 
of Vichy administered the extract 
buccally to 12 patients with favor- 
able results. Experiments are con- 
tinuing. 


Determination of Circulation Time. 
A test based on the typical cough 
produced by lobeline may be used 
to determine circulation time in the 
office or at bedside. 

Drs. A. Masbernard, M. Deles- 
tras, and A. Camelin of the Hopital 
Desgenettes, Lyon, inject the alka- 
loid into an elbow vein with the 
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The TINY GIANT 


Element of Biological Necessity 


Organidin 


TABLETS...SOLUTION 
IODINE ORGANICALLY COMBINED 


THE UNFOLDING SECRETS OF METABOLISM REVEAL MAN’S DEPENDENCE 
UPON IODINE AS THE “ELEMENT OF BIOLOGICAL NECESSITY” 

IODINE poverty and mild hypothyroidism appear to be part of the aging 
process after the 40th year. The most prominent complaints of this age group 
are chror wigu ry, and sleeplessn 

IODINE medication in these patients with beginning thyroid inadequacy 
may be of real benefit in restoring mental alert) and p/ al vigor 

Evidence is accumulating that mild iodine deficiency and hypothyroid- 
ism may produce cumulative harm in contributing to /yper lesterolemia, 
myocardial damage and mental regre n. Judicious use of IoDINE may well 
prove to be an important preventive and corrective measure after the 40th year. 

ORGANIDIN WAMPOLE is a unique, well-tolerated, standardized iodine 
preparation which is the result of original research in the laboratories of 
Henry K. Wampole & Co., Inc. Consistently satisfactory therapeutic results 
have established ORGANIDIN as the IODINE preparation of choice among the 


vast majority of physicians. 
Crampton, C. W.: Merck Report, 57:26 (1948); Kimble, S. T., and Steiglitz, E. J.: Geriatrics 7:20 (1952) 


Bottles of 100 tablets, each equivalent to Supplied : 30-cc. bottles with dropper. 
10 minims of solution (14 gr. of lodine). Literature and sample on request. 


WAMPOLE LABORATORIES 
HENRY K. WAMPOLE CO., INCORPORATED « PHILADELPHIA 23, PA. 
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arm resting horizontally and level 
with the heart. The time from the 
start of injection to the onset of 
cough will give the arm-to-carotid 
sinus circulation time. 

The procedure is innocuous and 
may be used on uncooperative or 
semiconsc‘ous patients. 





AUSTRIA 











Diagnosis of Cervical Carcinoma. 
Histologic examination of a suit- 
ably chosen biopsy specimen is still 
the most reliable means of deter- 
mining cancer of the cervix, ac- 
cording to Drs. V. Griinberger and 
K. Brandl of Vienna. 

For 170 women with cervical 
erosions, colposcopy, iodine tests, 
Papanicolaou smears, and other ex- 
aminations failed to show any ma- 
lignant lesions. However, biopsies 
taken from edges of the lesions be- 
fore cauterization revealed cancer 
in 7 cases. 

Because approximately 10% of 
all women may have some degree 
of cervical erosion, this relatively 
small percentage becomes signifi- 
cant. 

9 
Serum Protein and Lymphatic Dis- 
ease. Lymphogranuloma, lymphatic 
leukemia, and infectious mononu- 
cleosis are often accompanied by 
changes in total serum protein. 

Drs. J. Beyreder and H. Retten- 
bacher-Daubner of the Kaiserin 
Elizabeth Hospital, Vienna, made 
electrophoretic studies of 109 pa- 
tients with various diseases of the 
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lymphatic system; 72 of the patients 
had pronounced decreases in serum 
albumin, and 94 showed changes 
in globulin fractions. 

Alpha and beta globulins were 
noticeably augmented in patients 
with lymphogranuloma. Beta and 
gamma globulins increased with less 
severe disease and during remis- 
sions. 

With lymphatic leukemia, total 
serum proteins and alpha globulins 
were increased only in terminal 
stages or with intercurrent infec- 
tions. In infectious mononucleosis, 
alpha and beta fractions were great- 
est at the height of the disease 
process. 


2 
v 


Drug Therapy for Blood Diseases. 
Malignant conditions of the blood 


often respond favorably to treat- 
ment with Butazolidine and Irga- 
pyrine. 

Drs. R. Klima, J. Beyreder, and 
E. Herzog of the Queen Elisabeth 
Hospitals, Vienna, administered the 
drugs orally to 42 patients with 
lymphogranulomatosis, virus infec- 
tions, and leukemia with secondary 
involvement of the hemopoietic sys- 
tem. Results were excellent in 18, 
good in 12. The patients became 
afebrile and gained weight. Irga- 
pyrine improved the condition of 
several patients to a point where 
nitrogen mustard and roentgen ray 
treatments could be reinstituted. 

Results were best in 17 cases 
of lymphogranulomatosis. However, 
no improvement was seen in 5 of 
7 patients with myelogenous leu- 
kemia and myeloblastosis. 


MODERN MEDICINE, April 15, 1954 








Composition of feieas 
Lime-green, scored tablets 


each containing Mephenesin 400 mg. 
and Secobarbital 30 mg. 


Dose: 1 tablet t.i.d., p.c.; 1 or 2 tab- 
lets on retiring if needed. Daytime se- 
dation with Seconesin is usually so 
effective that most patients relax into 
refreshing sleep without nighttime 
dosage 


relaxant-sedative 


econesin 


brings pleasant relaxation of mind 
and body to the tense, anxious, 
nervous patient. 


Seconesin Does More than ordinary sedatives 

it relaxes both mental and physical 
tensions to give a more comprehensive 
calming effect. 


Seconesin is Safer—it contains the modern, 
safe relaxant mephenesin with safe, gentle 
secobarbital. Both work so well together that 
only minimal dosage is required for optimum 
effect —both act promptly and are eliminated 
promptly. There is no fear of “hangover.” 
Patients do not feel sleepy or “logy” as with 
usual sedatives. They relax but stay mentally 
alert, able to pursue normal activities. 

Euphoric Effect is Usually Marked — not the 
stimulated euphoria of amphetamine-like 
drugs but a relaxed feeling of well-being, of 
being comfortably and pleasantly at ease! 


Seconesin is a handy product to keep in your 
bag, or in your office. Why not send for a 
supply, with additional information, today. 


CROOKES LABORATORIES, INC. (Croohes) MINEOLA, NEW YORK 


Therapeutic Preparations for the Medical Profession 
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SWITZERLAND 











Skin and Urogenital Tuberculosis. 
Lupus vulgaris, tuberculosis col- 
liquativa, tuberculids, erythema in- 
duratum, and bladder and gonad 
tuberculosis may respond to iso- 
niazid. The drug acts principally 
against mycobacteria. 

In order to delay resistance by 
the organisms, Drs. A. Schoch of 
Bern and B. Fust of Basel recom- 
mend dosages as high as tolerated 
by the patient. Weeks or months of 
treatment may be necessary before 
first results can be seen. 

Side effects include nausea, ver- 
tigo, dermatitis, epigastric pain and 
cramps, and cardiac symptoms. 


Glomus Tumors of the Ear. The 
tympanic cavity may be the site of 
a glomus tumor originating from 
the glomus tympanicum. When the 
tumor occurs outside the cavity 
from a jugular glomus, temporal 
bone structures are gradually in- 
vaded. 

Dr. K. Graf of the University of 
Zurich observed 10 women and | 
man with the condition. Onset is 
very gradual, often over a period 
of years, and usually starts with 
unilateral decrease in hearing and 
appearance of a noise synchronous 
with the pulse. Otoscopy at this 
stage reveals a reddish tumor pro- 
truding into the external canal or 
seen in the middle ear through the 
transparent ear drum. Vestibular 
function on the involved side disap- 
pears. 


No cranial nerve symptoms are 
observed when the tumor remains 
limited to the cavum tympani; more 
extensive lesions usually affect one 
or more nerves. Thorough surgical 
removal of the diseased tissues with 
subsequent roentgen therapy may 
provide remission for several years; 
recurrences, however, are frequent 
and usually appear in the postop- 
erative defect. 


3 


Laryngeal Epilepsy. Light-headed- 
ness, grayed vision, or loss of con- 
sciousness after a severe coughing 
spell is often considered a form of 
laryngeal epilepsy. However, Dr. P. 
Stucki of the University of Bern 
observes that electroencephalogra- 
phic or other evidence of true sei- 
zures is often not found. 

Since the condition is frequently 
accompanied by an unusual fall in 
diastolic blood pressure with ab- 
normally slow return to previous 
levels, hypersensitivity to the Val- 
salva maneuver is probably the in- 
itiating mechanism. Thus such an 
attack is actually a type of syncope 
and should be differentiated from 
petit mal and similar convulsive 
conditions. 


Malignant Peptic Ulcers. Preoper- 
ative diagnosis of benign peptic 
ulcer may be misleading; the lesion 
is often found to be malignant on 
pathologic examination. 

Dr. W. Hess of the University 


(Continued on page 218) 
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* every plunger fits every barrel 
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\ Luer needle 
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« every scale fits exacting 


therapeutic requirements 


* every syringe fits professional 
demands for maximum 
durability, smooth operation, 


and accurate dosage 


sizes now available: 
2 ce., 5 ce. and 10 cc. ~LUER-LOK® or Metal Luer tip, 


BECYON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
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For the girl who yearns for grace... 


‘MELOZETS’ 


METHYLCELLULOSE WAFERS* 


*Patent applied for 


You can lighten pounds and relieve frustration when 
you put your overweight patient on ‘MELOZETS.’ 


A “‘drugless” help to any reducing regimen, 
*“MELOzETS’ look and taste like graham crackers. They 
help blunt the appetite, give a sense of satisfying full- 
ness. Each wafer contains only about 30 calories. 
Recommend one wafer with a glass of water, skim 
milk or fruit juice between meals— instead of rich 
snacks—or one-half hour before meals. 

Supplied by pharmacists in 14-lb. boxes of approxi- 
mately 25 wafers. 


FREE DIET SHEETS 





For a pad of sheets, each with fF 
42 different ‘MELOZETS’ reducing | 
menus, and a sample of *“MELo- | 
ZETS,’ drop a note on your pre- | 
scription blank to Professional | 
Service Dept., Sharp & Dohme, | 
West Point, Pennsylvania. 
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of Basel found carcinoma in 7.8% 
of 395 patients believed to have 
benign ulcer. 

About 8% of all carcinomas of 
the stomach arise from ulcers; cor- 
rect diagnosis of cancer during 
surgery will allow an immediate 
radical procedure and decrease the 
chances of further spread. 

Cautious evaluation is also rec- 
ommended during surgery for duo- 
denal ulcers, although the incidence 
of carcinoma in such lesions is low. 





GERMANY 











Quantitative Frog Test. An accu- 
rate diagnosis of ectopic pregnancy 
is possible by use of the graduated 
frog test. Urine diluted 10 to 50 
times is used. 

Drs. W. Lammlein and H. 
Lewin of the City Hospital of 
Offenbach confirmed a positive test 
by surgery; histologic examination 
of uterine scrapings had been nega- 
tive. 

Since manipulation of the patient 
is unnecessary, the test may be used 
repeatedly, thus reducing the num- 
ber of unnecessary laparotomies. 


Hypogammaglobulinemia in Child- 
hood. A decrease in the gamma 
globulin fraction in infants and chil- 
dren may exist independently of 
changes in total serum protein. 

On the basis of 9,000 paper elec- 
trophoretic studies in infants and 
children Dr. Gerhard Korver of 
the University of Mainz finds that 
the incidence of hypogammaglobu- 
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linemia is highest in infancy. At 
birth the gamma globulin level is 
usually close to normal but falls 
rapidly during the first few weeks 
of life, rising again in later infancy. 
Decreased gamma globulins may be 
the only change in the serum pro- 
teins. 

Hypogammaglobulinemia is es- 
pecially pronounced in poorly de- 
veloping premature infants and 
those with noticeable lability of the 
autonomic nervous system; the re- 
turn to normal is usually delayed 
for years. Spasmophilia, upper res- 
piratory infections, bronchitis, pneu- 
monia, and dyspepsia also occur 
with greater frequency in hypo- 
gammaglobulinemic than in healthy 
children. 


3 


Adrenal Failure and Pregnancy. 
Necrosis, infarction, or hemorrhage 
into the adrenal gland may cause 
acute adrenal failure during or after 
pregnancy. 

Dr. J. Plotz of the University of 
Hamburg-Eppendorf notes that 51 
of 56 patients with acute adrenal 
insufficiency also had complications 
of pregnancy such as hyperemesis, 
toxemia, eclampsia, pyelonephritis, 
postpartum hemorrhage, or septi- 
cemia. Autopsy revealed hemor- 
rhage and necrosis of the adrenal 
gland in 47 instances; in 42, the 
necrosis involved the cortex; and in 
12, both cortex and medulla. 

Acute collapse is usually accom- 
panied by pain in the lumbar region 
or epigastrium. Severe vomiting 
preceded collapse in 65% of cases. 
Ages of the deceased women ranged 
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| Average Rate of Urinary 
Excretion of Furadantin | 
a —__——————; Fotlewing 50 me. Per -} 


Furadantin mg. 
per 108 cc. urine 








effective 
antibacterial 
urinary 


concentrations 


So remarkable is the affinity of 
Furadantin for the urinary tract that the 
urine becomes actively antibacterial 
within 30 minutes after ingestion, as 
shown by urinary concentrations and 
agar plate tests. 


Furadantin exhibits an extensive range of 
antibacterial activity against both 
gram-positive and gram-negative urinary 
tract invaders. 


Scored tablets of 50 & 100 mg. 


IN ACUTE 
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FROM ABROAD 


from 18 to 43, but almost half 
were over 35 and only one-fifth 
under 25. Most deaths occurred in 
the puerperium. 

Removal of the hormonal action 
of the placenta may precipitate 
the crisis. Substitution therapy and 
maintenance of proper fluid and 
electrolyte balance should be in- 
stituted. 


4 
Brain Tumor Location. The elec- 
trical resistance of tumor tissue 
differs from that of the normal 
brain; measurement of conductiv- 
ity helps determine the boundaries 
of deep-lying brain tumors during 
operation. 


Drs. G. Merrem and H.-G. Nie- 
beling of the University of Leipzig 
measure resistance with a _ blunt 
sound, 1.5 mm. in diameter. The 
low-voltage current does not af- 
fect tissues. The apparatus, which 
is simpler and less expensive to 
use than the electroencephalograph, 
may also be of value for examina- 
tions of other organs. 


5 
Surgery for Trigeminal Neuralgia. 
An operation that maintains nerve 
function postoperatively successful- 
ly relieves the pain of idiopathic 
trigeminal neuralgia. The procedure 
frees the trigeminal nerve from be- 
ing pinched between the folds of 


mleleh dal iale Pane Fld eh a lemme le nated 





douche 











Free sample —The Alkalol Company, Taunton 10, Mass. 
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vitamins for baby 
that stay fresh 


|-Mix Drops 


(Mu ple Vitamin Drops, Lilly 


4 


= complete 
g@ flavorful 
ws potent 
w= stable 


FORMULA—PREPARED AS DIRECTED, EACH 6 - CONTAINS: 


Thiamin Chloride are : : ] mg. 
Riboflavir ak Niitacn.a ar 1 mg. 
Pyridoxine Hydrochloride : 3 0.5 mg. 
Pantothenic Acid {as Sodium Pantothenate) .... Tr. 3 mg. 
Nicotinamide. . soo ae ei 
Ascorbic Acid 75 mg. 
Vitamin Bys (Activity Equivalent) aa 3 meg. 
Vitamin A..... , . . .5,000 units 
Vitamin D a 1,000 units 


DOSAGE—Infants under six months, 0.3 cc. daily, 


Older than six months, 0.6 cc. daily, 
CC. PACKAGES 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U. S. A. 


221 





FROM ABROAD 


the dura while passing from the 
posterior to the middle fossa. 

Dr. Rudolf Kautzky of the Uni- 
versity of Hamburg performed the 
operation on 16 patients, obtaining 
complete relief for 15. Side effects 
were transitory and consisted of 
eye-muscle paresis, diplopia, diffi- 
culties in mastication, and severe 
headache. 


6 


Neoteben for Mucosal Lupus. Mul- 
tiple tuberculous lesions of the 
nasal, oral, pharyngeal, and laryn- 
geal mucosa respond promptly to 
treatment with Neotében (isonico- 
tiny! hydrazide). 

Dr. H. Loebell of the University 
of Miinster treated 10 patients suc- 


NEOHYDRIN 


cessfully; complete remissions were 
obtained in 7 and 3 showed definite 
improvement, with lesions regress- 
ing to small, circumscribed infil- 
trates. 

Response is most rapid in severe 
cases. Continuation of treatment 
is advisable at least twelve to 
eighteen months after the patient 
is discharged from the hospital. 


Books Received 
CURRENT THERAPY 1954 edited by 
Howard F. Conn, 898 pp. W. B. 
Saunders Co., Philadelphia, 1954. 
$11 
CLINICAL INTERPRETATION OF LAB- 
ORATORY TESTS by Raymond H. 
Goodale, 3d ed., 720 pp., ill. F. A. 
Davis Co., Philadelphia, 1954. 
$7.50 


® 


nle)aaarclmeleiaclene 
of sodium and water 


yw 
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compare before you prescribe 
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smooth, even maintenance 
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ou kh WO N 


virtual freedom from gastric upset 


digitaline nativelle 


conforms to the rigid criteria of a modern cardiotonic and 
provides oral, I.M., and I.V. forms for flexibility of dosage 


compare lien presvitbe. ts 


DIGITALINE NATIVELLE » 
Seat eX-Mos ale ptoled Molt: Motarz-tletlitel-Met left voy abel 


Consult your Physicians’ Desk Reference.for dosage information. 


VARICK PHARMACAL COMPANY, INC 


Division of E. Fougera & Co.; Inc.) 
75 Varick Street, New York 13, N. Y 
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Therapy 

Sickle-cell Anemia 

Priscoline provides effective ther- 
apy for patients in sickle-cell ane- 
mia crisis and may be helpful in 
differential diagnosis. Administra- 
tion of the drug to 7 children in 
sicklemic crisis resulted in relief 
from pain and disappearance of 
syndromes simulating other dis- 
eases, including poliomyelitis, rheu- 
matic fever, dysentery, acute en- 
cephalitis, and acute abdominal 
emergency, report Dr. Emil Smith 
and associates of the Kingston 
Avenue Hospital and the Kings 
County Hospital Center, Brooklyn. 
The vasodilator apparently acts by 
relieving the vascular spasm. 

J. Pediat. 43:655-660, 1953. 


Diagnosis 
Foreign Bodies 
in the Stomach 


Carbonated soft drinks provide 
good contrast media for localizing 
foreign bodies in the abdominal 
visceral cavity. Objects of slight 
radiopacity, such as straight pins, 
are often not demonstrable without 
the use of contrast media but may 
be visualized easily after a few 
swallows of cold carbonated bever- 
age, reports Dr. Wendell E. Roberts 
of the Charlotte Eye, Ear and 
Throat Hospital, Charlotte, N.C. 
The carbonated drink also serves as 


a convenient medium for observing 
the stomach outline when position 
is the only consideration, as in situs 
inversus viscerum. To be effective, 
the drink must be cold for slow 
liberation of gas by body heat and 
administered in small quantity to 
avoid excessive stomach distention; 
1 oz. is usually sufficient for adults 
and 2 or 3 swallows for children. 
A carbonated medium is ineffective 
after a heavy meal. 

Am. J. Roentgenol. 71:239-242, 1954, 


Cancer 
Bone Marrow Pressures 


Neoplastic involvement of the bone 
marrow increases marrow cavity 
pressure. Using marrow pressure 
determinations in the sternum and 
iliac crest of patients with leukemia 
and other neoplastic diseases, Dr. 
Nicholas L. Petrakis of the Uni- 
versity of California, San Francisco, 
found that an increase in mean 
and pulse pressures of the cavities 
occurs only with leukemia and mul- 
tiple myeloma. The marrow circu- 
latory response to physiologic vari- 
ations in respiration and body 
position is greatly increased in the 
patients with neoplastic marrows. 
This alteration may account for the 
bone pain associated with coughing 
or straining in patients with neo- 
plastic bone involvement. 

J. Clin. Investigation 33:27-34, 1954, 
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especially for the carriage trade... 





Children like Vi-Penta Drops because they taste 
good. Mothers like them because they are easy 
to give in milk, fruit juice, formula or dropped 
directly on the tongue. Doctors like them be- 
cause they provide required amounts of vitamins 


A, C, D, and important B-complex factors, and 


because they're dated to insure full potency. 
Vi-Penta” Drops 'Roche' in packages of 15, 30 and 
60 cc with calibrated dropper. 





Medicine 

Arthritis Synergism Therapy 
Manifestations of rheumatoid ar- 
thritis are suppressed by synergistic 
action of small doses of cortisone 
and para-aminobenzoic acid. Of 31 
patients treated for more than a 
year at Brooklyn Hospital, 30 re- 
ceived relief from pain and dis- 
ability comparable to that obtained 
with a much larger dose of corti- 
sone alone. No symptoms of hyper- 
corticoidism or refractoriness to the 
continuous steroid therapy  oc- 
curred. The usual schedule em- 
ployed by Drs. Leon L. Wiesel and 
A. Sidney Barritt consisted first of 
a one- to two-week course of large 
amounts of cortisone. Then the 
cortisone dosage was reduced to 


SHORT REPORTS 


3 daily doses of 12.5 mg. of corti- 
sone acetate each given one hour 
after the ingestion of 30 cc. of a 
10% solution of sodium or potassi- 
um para-aminobenzoate. The small 
hormonal dose alone resulted in 
prompt relapse. 

Am. J. M. Sc. 227:74-79, 1954 


Education 
Public Health Scholarships 


[he Harvard School of Public 
Health is offering postgraduate 
scholarships for 1954-55 to physi- 
cians, veterinarians, dentists, nurses, 
engineers, and other scientists. Send 
inquiries to the Secretary, 55 Shat- 
tuck Street, Boston 15. Applications 
must be filed by April 30, 1954. 


No other rauwolfia product offers such 


Serpasil 
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Antibiotics 

Therapy for Typhoid Fever 

A combination of aureomycin, Ter- 
ramycin, and chloramphenicol was 
successful in treatment of typhoid 
fever. The antibiotic mixture, which 
was designated COC, was used 
by Dr. George M. Eisenberg and 
associates of the Philadelphia Gen- 
eral Hospital and University of 
Pennsylvania, Philadelphia, to treat 
the disease in a 13-year-old Negro. 
The drug combination, containing 
equal parts by weight of aureomy- 
cin, Terramycin, and chloramphen- 
icol, was administered orally in 
0.5-gm. doses every six hours. Tem- 
perature returned to normal sixteen 
hours after therapy was instituted, 
followed by rapid symptomatic im- 
provement. Blood, urine, and feces 
cultures became negative for Sai- 
monella typhosa after the fourth 
day of treatment and remained 
negative. The total amount of drug 
administered over a two-week peri- 
od was 32 gm. Adequacy of the 
treatment may be determined by 
the level of total serum activity, 
especially the bactericidal effect, 
against the infecting organism. 

J. Philadelphia Gen. Hosp. 4:158-164, 1954. 


Vital Statistics 
Widows in the Population 


The number of widows in the 
United States has been increasing 
at the rate of about 100,000 yearly 
since 1930 and is now almost 
7,500,000. According to the 1950 
census, reports the Metropolitan 
Life Insurance Company, more than 
half the group are at least 65 years 
old, two-fifths are 45 to 64, and 
only a tenth under 45. Nearly 
three-fifths maintain their own 
households, and 73% live in cities. 
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A combination of pyrilamine 
maleate (Merck), 2%, and an 
extract of crude coal tar, de- 
rived by an exclusive process 
of fractionation (Tarbonis 
brand), 5%, in an emulsified 
hydrophilic base, Histar has 
proved of outstanding effi- 
cacy in: 
Antibiotic rashes 
Atopic eczema 
(Neurodermatitis) 
Eczematoid contact 
dermatitis 
Seborrheic dermatitis 
Nummular eczema 
Psoriasis with allergic 
component 
Papular Urticaria 
Allergic rashes 
Idiopathic Pruritus Ani 


mor porated 


tmutetied Mydre 


Available on prescription 
through all pharmacies and for 
dispensing and hospital pur- 
poses through physicians’ and 
hospitals’ supply houses. In 
2 oz. and 1 |b. jars. Send for 
literature and samples. 


TRADE MARK 


Gratifying results in a recent series of 67 cases 
of chronic or recurrent dermatoses,* again 
attest to the superiority of Histar. The com- 
bination of a specially selected coal tar fraction 
(Tarbonis brand) with an outstanding anti- 
histaminic agent (pyrilamine maleate) proved 
superior to the various components singly 
employed. This carefully controlled study 
revealed ...‘‘of 44 patients who obtained an 
excellent response 61% noted greater benefit 
from the combined preparation.”’ 

Histar presents this therapeutically effective 
combination in a soothing, nongreasy, emol- 
lient base — creamy in texture and clean in 
application. Nonirritating and virtually ‘teen 
from side reaction, Histar is a topical agent 
of superior efficacy 

Pyrilamine maleate neutralizes excessive 
histamine in the involved area, and provides 
prompt relief from itching and burning. 

The specially selected coal tar fraction in 
Histar is decongestant and anti-inflammatory, 
promoting rapid improvement in local circula- 
tion of lymph, and absorption of exudates and 
infiltrates, reducing edema, hastening resolu- 
tion, and lessening annoying discomfort. 
*Friedlaender, A. S., and Friedlaender, S.: Topical Skin 


Therapy with an Antihistaminic Tar Ointment, J. 
Michigan M. Soc. 53:157 (Feb.) 1954. 


THE TARBONIS COMPANY 4300 Euclid Ave. + Cleveland 3, Ohio 
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4300 Euclid Ave., Cleveland 3, Ohio 

You may send me literature and sample of Histar. 
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THE FLEET ENEMA oispogaste unit 


FOR orvict, CLINIC; seetizan, OR HOME USE 


For proctoscopy and aisiddicaty”* 


For preoperative cleansing and postoperative use ’” 


To relieve fecal or barium impactions ”** 


For use in collecting stool specimens °. 
As a routine enema 


In ready-to-use polyethylene “squeeze bottle”: . . sanitary rectal tube sealed in 
cellophane envelope . . . distinctive rubber diaphragm prevents leakage and controls 
rate of flow. Each single use unit of 41/2 fl. ozs. contains in each 100 cc., 16 Gm. 

sodium biphosphate and 6 Gm. pot Hy phosphate — an enema solution of Phospho-Soda 
(Fleet), as effective asthe usual enema of one or two pints provides complete 

left colon catharsis in two to five minutes, 


(1) Sweatmon, C. A: J. So. Carolina M. A., 49:38, 1953: (2) Marks; MM. Am. J. Dig. Dis. 18:219, 195) 
3) Hamilton, H., in Trans. 5th Am. Cong. Obst. & Gyn., Mosby, 1952, p. 69. (4) Burnike!, RH, & Sprecher 
H. C.: Am. J. Dig. Dis. 19:191, 1952. (5) Marks, M. M., Personal Communications, 1952-53 
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Phospho-Soda’ and ‘Fleet’ are registered trademarks of C. B. Fleet Co., Inc 
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Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
April 15 winner is 
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“I suggested that he call his paper on bowel 
disorders ‘The Odyssey of the Ileum.’” 
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Advertisement 


CHOOSING 
A LAXATIVE 


Chronic abuse of laxatives has in- 
creased over the years. Radio ad- 
vertising, backyard talk and old 
people’s tales about “poisonous 
wastes” have scared people into 
believing they are constipated. 

A lot of folks are convinced they 
need a daily bowel movement. If 
they take a laxative, several days 
are normally required before bulk 
resulting in a bowel movement can 
accumulate. They think they are 
still constipated because no stool 
has passed. So—they continue the 
laxative treatment. Is it any won- 
der that the dosage—which always 
becomes stronger — eventually re- 
sults in abnormal peristalsis and 
abdominal distress? 


The Result 


What can be expected from the 
continuous use of laxatives? Inter- 
nal hemorrhoids, fissures, fistula 
or pruritus ani is not uncommon 
in patients suffering from long- 
term laxatives abuse. 

Continued use of cascara may 
produce alterations in the bowel 
mucosa. Phenolphthalein has a 
mild irritant effect on the small in- 
testine. Salines can produce dehy- 
dration. Mineral oil often inter- 
feres with absorption of fats and 
oil soluble vitamins, inhibiting in- 
testinal motility. Enemas upset reg- 
ular bowel action and have an 
irritating effect-on the colon. 


The Answer 


With so many problems involved 
in the administration of ordinary 
laxative preparations, what can be 
done to relieve the discomforts of 
constipation? Doctors have found 
that bile—the normal laxative of 
the digestive tract—gives a smooth, 
unhurried evacuation. It is a natu- 
ral method of stimulating peristal- 
sis without habituation. 





explosive 
or 


“In acute constipation, the ca- 
thartic of choice is the...one 
which will produce a prompt 
and complete evacuation with- 
out excessive purgation.”’ (Cor- 
nell Conference on Therapy, 
Vol. III, p. 279) 





reaction... 


gentle evacuation ¢ 


“Bile has a mild laxative action 
...’ (U.S. Dispensatory, 24th 
edition: 808, 1947) 

“...bile per se is stimulating 
to the movements of the bowel 
so that an increase in bile flow 
has a natural stimulating ef- 
fect.’’ (Shallenberger, P. L. and 
Kerr, P. B., Postgrad. Med. 
13:32, 1953) 


For deliberate, untroubled 
bowelaction...try Doxychol-K. 
Each tablet contains Desoxy- 
cholic acid (1 gr.) and Keto- 
cholanic acids (3 gr.). Doxy- 
chol-K is a product of Geo. A. 
Breon & Co., 1450 Broadway, 
New York 18, N. Y. Write to- 
day for samples. 


DOXYCHOL-K 





athe ear drops 
| of 


for relief of “earache” 


~ and itching 


‘otodyne 


Zolamine 1% 


x 


almost immediate relief from pain 


Eucupin” (0.1%) 
unusually prolonged analgesia 


in low viscosity polyethylene glycol 


for treatment of bacterial 
and fungal infections 


, tomid 
Urea (Carbamide)—10% 
Sulfanilamide—5% 
Chiorobutanol (Anhydrous)—3% 


in’high specific gravity glycerin 


White Laboratories, Inc., K: 





Virology 

Cancer and Viruses 

Evidence that virus can be related to 
malignant growth may explain why 
some neoplasms are at least partly 
caused by such organisms and how 
others are destroyed by invasion. 
Drs. Jerome T. Syverton and Wil- 
liam F. Scherer of the University 
of Minnesota, Minneapolis, report 
that cancer cells are sometimes in- 
fected by 2 or more viruses at the 
same time. Organisms of both 
pseudorabies and herpes simplex 
were grown in cancer cultures. 
Other types of virus, such as vac- 
cinia, forced malignant cells to 
clump, a reaction similar to clotting 
of erythrocytes. 


Metabolism 

Testosterone Anabolism 

A greater anabolic effect is pro- 
duced in man with testosterone cy- 
clopentylpropionate than with an 
equal amount of testosterone propi- 
onate. Dr. K. R. Crispell and associ- 
ates of the University of Virginia, 
Charlottesville, report that the peri- 
od of nitrogen retention is greatly 
prolonged after a single intramuscu- 
lar injection of the cyclopentylpro- 
pionate. Administration of 300 mg. 
resulted in a positive nitrogen bal- 
ance maintained for nineteen days, 
compared to a six-day duration in 
the same patient after testosterone 
proprionate injection. Increase in 
17-ketosteroid excretion is slight 
but the effect continues for approxi- 
mately eleven days. Although a 
greater increase in 17-ketosteroid 
excretion follows the administra- 
tion of testosterone propionate, the 
duration is only five days. 
Metabolism 3:78-81, 1954. 
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Radiology 

Elimination of Intestinal Gas 
Hydrogen peroxide satisfactorily ex- 
pels intestinal gas resulting from 
swallowing air, respiratory exchange 
in the bowel, or fecal fermentation 
and which distorts roentgenoscopic 
visualization of the abdominal vis- 
cera. A simple method used by Dr. 
Antonio Govoni of the University 
of Modena, Italy, and associates 
employs an enema consisting of 10 
cc. of 40 volume hydrogen peroxide 
per liter of water. The enema is 
introduced very slowly while the 
patient turns from prone to left 
lateral, supine, and right lateral 
positions. When all of the fluid is 
introduced, the patient lies for a 
short time on the right side. The 
fluid must be evacuated when slight 
colicky symptoms occur, otherwise 
diffuse colonic atony and defective 
elimination of gases result. Legumes 
should be omitted from the diet for 
two days preceding the examina- 
tion. 

Am. J. Roentgenol. 71:235-238, 1954. 


Poliomyelitis 

Effectiveness of 

Gamma Globulin 

Whether poliomyelitis can be pre- 
vented or modified by mass in- 
oculation of children with gamma 
globulin is still uncertain, although 
23 communities were surveyed last 
summer. Injections were usually 
given after the epidemic peak, too 
late for demonstrable effect. Ad- 
ministration of globulin to patients’ 
families at the time of diagnosis 


| did not measurably reduce either 
| the number of subsequent paralytic 
| cases in the household or the sever- 


ity of paralysis. 
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TAMPAX eliminates these 


common menstrual discomforts 


e BANISHES OFFENSIVE ODOR... 
e PERINEAL IRRITATION... 
e UNSIGHTLY, REVEALING BULGES 


As evidenced by long clinical experi- 
ence, Tampax, the intravaginal guard 
of choice, relieves much of the em- 
barrassment once accepted as inevit- 
able during the menses... Tampax 
affords gratifying protection, freedom 
from chafing often associated with 
external pads and guards against odor 
...» Three absorbencies ... Tampax 
Super, Regular or Junior... meet 
varying requirements. 

Accepted for advertising 


in Publications of the 
American Medical Association 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 








... Ind now 
The BIRTCHER ULTRASONIC &# 


available to the Medical Profession 


We are pleased to announce the new Birtcher Ultrasonic Model 
U-101 —a development based upon seven years of research, 


supported by clinical studies for two years in twenty medical 
university hospitals throughout the United States. 





Certified under F.C.C. regulations, tested and approved by 
Underwriters’ Laboratories, the Birtcher Ultrasonic 
Model U-101 is precisely engineered for heavy- 

duty work in clinic, office or institution. 


Send for 


further information. 


THE BIRTCHER CORPORATION 
4371 Valley Bivd. Los Angeles 32, Calif. 
Send me illustrated brochure on the BIRTCHER ULTRASONIC UNIT 
Model U-101 and medical reprints on ULTRASONIC THERAPY, 
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Positive 
Gentle 


“ ACORAY 


Provides lubrication, bulk and mild peri- 


staltic stimulation. 


A fine emulsion of mineral oil with 
phenolphthalein in an aqueous gel con- 


taining agar. 


WARN ER-CHILCOTT 
otibevatooles NEW YORK 


MODERN MEDICINE, April 15, 1954 237 





Betraved 


The eve ippeal of delicacies of- 
ten creates an irresistible urge to 
“sample” beyond one’s better judg- 
ment, with acid indigestion a pos- 
sible result. Patients tempted this 
way will find grateful relief from stom- 

ach upset, when due to excess acidity, by 
trying BiSoDol—tablets or powder. BiSo- 
Dol acts fast, gives prolonged relief, protects 
irritated stomach membranes. You can ree- 


ommend pleasant-tasting, dependable BiSoDol 


with complete confidence. Samples on request. 


fast / acting 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 


22 East 40th Street @ New York 16, New York 





Pediatrics 
Reaction to Hypothermia 


Subcutaneous fat necrosis may oc- 
cur in infants after induced hypo- 
thermia. Dr. Harold A. Collins and 
associates of Vanderbilt University, 
Nashville, report the development 
of multiple adiponecrotic lesions on 
the body of a 4-and-a-half-month- 
old infant following the use of in- 
duced hypothermia during surgery 
for congenital cyanotic heart dis- 
ease. The lesions appeared oval or 
discoid and lobular in outline and, 
though attached to the skin, moved 
freely over the underlying fascia. 
During treatment with ACTH, the 
fatty lesions thinned out and inflam- 
mation subsided several days before 
the infant’s sudden death. Due to 
differences in the chemical compo- 
sition, solidification of fat in di- 
minished temperatures is more rap- 
id in infants than in adults and a 
necrotic and inflammatory condition 
may result. 


Ann. Sure. 138:880-884, 1953 


Obstetrics 

Vitamin By, in Pregnancy 
Deficiency of vitamin B, during 
pregnancy is indicated by a greater 
retention of the ingested vitamin 
during a load test. After ingestion 
of 25 mg. of the vitamin, 56 preg- 
nant women at term, some toxemic, 
excreted significantly smaller than 
usual amounts of 4-pyridoxic acid, 
the main metabolic end product of 
the vitamin, report Drs. M. Wach- 
stein and A. Gudaitis of St. Cather- 
ine’s Hospital, Brooklyn. No differ- 
ences in the degree of vitamin B 
deficiency were observed between 
the normal and toxemic pregnan- 
cies. 
Am. J 


Obst. & Gynec. 66:1207-1213, 1953. 
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4 new | 
diuretic 
for 


management oF 
cardiac edema 


| 
rae 
2 | 

non-toxic, not a 
mercurial of 
xanthine derivative 


L] ERICAN Ganamid company PEARL RIVER, NEW YORK 





SHORT REPORTS 


Virology 

Therapy for Cancer 

A virus with oncolytic power in 
some animals but with low infec- 
tive virulence in man may be 
worth trying for otherwise hopeless 
malignant growths of various types. 
Drs. William Newman and Chester 
M. Southam of the Memoria: Cen- 
ter for Cancer and Allied Diseases, 
New York City, report that 129 in- 
dividuals have been treated for 
myosarcoma, adenocarcinoma, epi- 
dermoid cancer, lymphosarcoma, 
chronic or acute leukemia, and 
other conditions. A transient neo- 
plastic regression might be ob- 
served during periods of infection, 
but no gross or microscopic change 
attributable to virus was seen in 


any malignant tissues examined, 
either at biopsy or in 57 autopsies 
done thus far. Viruses inoculated 
in fatal cases were Egypt 101, 19, 
or 21, West Nile, IIhéus, Newcastle, 
Bunyamwera, Br 1, Semliki Forest, 
dengue, R, mumps, and vaccinia. 
Encephalitis occasionally developed, 
and apparently infectious lesions 
were seen post mortem in 10 cases. 
Patients with lymphoma and leu- 
kemia were most susceptible. Egypt 
101 infection damaged the central 
nervous system, liver, and heart, 
alone or combined, in 5 cases. 
Semliki Forest and Br | organisms 
injured the liver, each in | instance. 
Brain and spinal lesions involved 
both gray and white matter. 

Cancer 7:106-118, 1954. 


in hypertension... 


Serpasil 


}/ 


\ pure ity fall 
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Urology 
Inhibition of Enuresis 


Control of enuresis is sometimes 
achieved by parasympathetic block- 
ing agents Banthine and Pro-Ban- 
thine. Bedwetting decreased for 12 
of 13 patients ranging in age from 
5 to 23 years, when given one or 
the other of these drugs, report Drs. 
Lowell W. Keizur and Clarence V. 
Hodges of the University of Ore- 
gon, Portland. Except for occasion- 
al accidents from excessive intake 
of fluid or illness, 3 patients became 
symptom free. However, | patient 
remaining dry for thirty days dur- 
ing treatment had an immediate re- 
turn of symptoms on cessation of 
medication. Pro-Banthine appeared 
as effective as Banthine in treat- 


SHORT REPORTS 


ment of enuresis and did not pro- 
duce as many objectionable side 
effects. Cystometric studies indicat- 
ed that the drugs increased bladder 
capacity, decreased bladder tonus, 
and increased the volume causing 
first desire to void. Although pro- 
viding a method for estimating 
bladder irritability and the degree 
of inhibition to be expected from a 
given dose of either drug, the cysto- 
metric curves did not conclusively 
predict the results to be expected. 
Enuretics with uninhibited neuro- 
genic bladders were the most de- 
pendent on the drugs for inhibition 
of the wetting tendency. Genitouri- 
nary disease should be sought be- 
fore starting therapy. 

Northwest Med. 53:27-29, 1954. 





A safer tranquilizer-antihypertensive 


Serpasil 


(reserpine Ciba) 


A pure crystalline alkaloid of Rauwolfia serpentina 


No other rauwolfia product offers such 


Unvarying potency 


Accuracy in dosage 


Uniform results 
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LOWEST 


IN NICOTINE 


IGARETTES 


Because The Natural 
Tobacco Leaf Itself 
Is Lowest In Nicotine 


Also available: 
Low-Nicotine John Alden Cigars 
and 
Pipe 
Tobacco 


SEND FOR YOUR FREE PROFESSIONAL SAMPLES 


John Alden Tobacco Company 

20 W. 43 St., N.Y. 36, N.Y. Dept. m-4 
Please send me free samples of 
John Alden Cigarettes. 


Name_____ ~ M.D. 
SO 


City —Zone—_State 


94? 
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Etiology 

Eggs and Rheumatic Fever 
Attacks of rheumatic fever occur 
shortly after infection by group A 
beta hemolytic streptococci. Of 2 
hemolysins produced by the organ- 
ism, streptolysin S is apparently 
responsible for rheumatic illness, 
believe Drs. Allan D. Wallis of 
Episcopal Hospital and Ellenmae 
Viergiver of Pennsylvania Hospital, 
Philadelphia. The sera of most peo- 
ple contain nonantibody physicc- 
chemical protective substances de- 
pendent in part on serum phospho- 
lipid. When serum inhibitor of S 
is very weak, serum phospholipid 
is low. Serum phospholipid require- 
ment is probably higher in child- 
hood, when rheumatic fever usually 
begins. Phospholipid contains cho- 
line, which the human body can 
neither synthesize nor store in sig- 
nificant amounts. By far the richest 
dietary source of choline is eggs. 
Of 184 patients with rheumatic 
heart disease, 10.2% disliked eggs 
and 40.6% remembered eating few 
eggs in youth, in contrast to 4.6% 
and 16.3%, respectively, of 1,380 
healthy subjects. Egg deficit in 
childhood was reported by 49% of 
a group with cardiac damage re- 
quiring digitalis and by 51% of 
those who had 3 or more acute 
rheumatic episodes. In a group of 
178 patients with inactive rheu- 
matic heart disease, serum phospho- 
lipid was below normal in 71% of 
those under 35 years old. In this 
same age group, 82% of patients 
were below average either in lipid 
phosphorus, early intake of eggs, 
or both. Of subjects having had 
more than 1 rheumatic attack, 90% 
were deficient in egg intake or lipid 
phosphorus. 


Am. J. M. Sc. 1954. 


227:167-170, 171-178, 
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You can prevent attacks in angina pectoris 


Effective protection 


Of all the drugs tested by Russek and 
co-workers’ only Peritrate was found to 
exert a prolonged prophylactic effect in 
angina pectoris. In fact, their results 
in angina pectoris patients receiving 
Peritrate “. .. were comparable to those 
obtained with glyceryl] trinitrate [nitro- 
glycerin], but the duration of action 
was considerably more prolonged.” 


Simple regimen 
Together with significant improvement 
in the EKG,’ Peritrate prophylaxis will 
reduce the nitroglycerin need in mo 


' 


angina pectoris patients.” A continuing 
schedule of only | or 2 tablets 4 times 
daily will usually 
1. reduce the number of attacks in 
almost 80 per cent of patients 
2. reduce the 
which cannot be prevented. 


severity of atiacks 


Available in 10 mg. tablets in bottles of 
100, 500 and 5000 


1. Russek, H. I.; Urbach, K. F.; Doerner, A 
A., and Zohman, B. L.: J.A.M.A. 153:207 
Sept. 19) 1953 
Humphrey P et al 
Feb.) 1952 

3}. Plotz, M.: New York State J. Med. 52:2012 


Aug. 15) 1952. 


> 


Angiolog 3:1 


Peritrate @ 


WARNER-CHILCOTT 


Sf 
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Book S An annotated listing of books written by physicians 
‘ for lay readers. Compiled by the Medical and Gen- 


for patients eral Reference Library, Veterans Administration, 
Washington, D.C. 


recommended unreservedly to 
young and even not-so-young 
parents who want to do right by 
their children.” (J.A.M.A.) 
Bruch, Hilde Don’t Be Afraid of 
Your Child New York City, 
Farrar, 1952. $3.75. “A guide for 
perplexed parents.” (J.A.M.A.) 
Dreikurs, Rudolf The Challenge 
of Parenthood New York City, 
Duell, Sloan & Pearce, 1948. 
Pediatrics $3.50 “This book by a well 
Abrams, I. A. Junior Speaks Up known psychiatrist of the Adler 
New York City, Macmillan, School should be read by parents 
1948. $2.50 “This book is au- and by pediatricians as well... . 
thentic and useful as far as the countless valuable suggestions.” 
information contained in it is (J.A.M.A.) 
concerned, provided the reader Dunbar, Flanders Your Child’s 
is willing to put up with the an- Mind and Body; a _ Practical 
noyance of being talked down to Guide for Parents "New York 
and the excessive wordiness . . .” City, Random House, 1949. 
(J.A.M.A.) $2.95 “. .. can be recommended 
Aldrich, C. without reservation by practicing 
physicians to all who ask for ad- 
vice about their children. ... a 
classic.” (J.A.M.A.) 
Hohman, L. B. As the Twig Is 


Anesthetics 


Shane, S. M. Out of This World; 
Anesthetics and What They Do 
to You New York City, Creative 
Age Press, 1947. $2 “This book 
is one which could well be read 
by every person who anticipates 
having an operation or who has 
a friend or relative about whom 
he is concerned.” (J.A.M.A.) 


A. Feeding Our Old 
Fashioned Children; a_ Back- 
ground for Modern Mealtimes 


New York City, Macmillan, 
1941. $1.75 “This book has been 


prepared in an effort to aid par- 
ents in the solution of . . . the 
problem .. . of the child who 
will not eat. theories and 
ideas presented appear sound.” 
(J.A.M.A.) 

Bauer, W. W. Stop Annoying Your 
Children Indianapolis, Bobbs- 
Merrill, 1947. $2.75 “. . . can be 
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Bent New York City, Macmillan, 
1940. $2.50 “This is a collection 
of 26 essays on child guidance 
written for parents in an unusu- 
ally readable style by a psychia- 
trist. . . . [The author’s] naiveté 
. .. pervades the book and... 
is ample evidence of his lack of 
experience.” (J.A.M.A.) 
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SAFE ... 


immunization 


even 
in an epidemic 


Do you hesitate to immunize young patients during an 
epidemic because of the danger of cross-infection? 

Yet, needles can be safely sterilized in your office by 
proper autoclaving ... by thorough cleansing and then 
subjection to moist heat under pressure at 250° F. 
Epidemic or not, autoclaving of every instrument that 
touches the blood stream of any patient is essential to 
your daily practice. 


GUARD AGAINST 

CROSS-INFECTION 

WITH A PELTON 
A Pelton FL-2 or HP-2 brings you the 
certainty of destroying hard-shelled, spore- 
bearing bacteria plus the speed of hospital 
sterilization . . . a matter of seconds 


between sterilizing periods. 


Call your Pelton dealer or write today for literature, 


Professional y ~ -s~ | 
Equipment © | ] ~ | | ( ») N r 
Since 1900 sa a i 


THE PELTON & CRANE CO, ¢ DETROIT 2, MICHIGAN 
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BOOKS FOR PATIENTS 


Holt, L. E., Jr. Holt’s Care and Babies; a Complete Handbook 
Feeding of Children \6th ed. for Modern Mothers Boston, Lit 
New York City, Appleton, 1943. tle, Brown, 1949. $2.50 
$2.50 “. . . a question and an- sound in composition and lucid in 
swer book . . . covers literally presentation. . . . The physician 
everything that a young mother may recommend this book to his 
would want or need to know.” patients unhesitatingly. He may 
(J.A.M.A.) well profit from its pages him- 

Kanner, Leo /n Defense of Moth- self.” (J.A.M.A.) 
ers; How to Bring Up Children Litchfield, H. R., and Dembo, L. 
in Spite of the More Zealous H. A_ Pediatric Manual for 
Psychologists Springfield,  Iil., Mothers; Questions and Answers 
Thomas, 1950. $3 “. . . can be on Care and Feeding of Children 
recommended unreservedly by New York City, Grune & Strat- 
physicians to parents seeking a ton, 1951. $2.50 ™. . . can be 
way out of the maze of mod- highly recommended for the 
ern management of children.” authentic and up-to-date infor- 
(J.A.M.A.) mation provided for the guid- 

Kenyon, J. H., and Russell, R. ance of young mothers ‘ 
K. Healthy Babies Are Happy (J.A.M.A.) 














pporess—— 


ACTIVE INGREDIENTS, BORIC ACID 2.0%, OXYQUINOUN BENZOATE 0.02%, 
AND PHENYUMERCURIC ACETATE 0.02% 0% SUITABLE JELLY OR CREAM BASES or 


HOLLAND-RANTOS COMPANY, INC. + 145 HUDSON STREET, NEW YORK 13, N.Y. + MERLE L. YOUNGS, PRESIDENT 
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Notable for 
SMOOTH ACTION 


HALEY’S M-O has long been relied on for smooth, gentle 
action in relieving constipation and accompanying gastric 
acidity. This pleasant tasting emulsion combines the laxative- 
antacid properties of Phillips’ Milk of Magnesia with the lubri- 
cating qualities of pure mineral oil. 

Because the minute oil globules are thor- 
oughly distributed and mixed with the 
contents of the lower bowel, evacuation is 
bland, soft and thorough. There is no grip- 
ing or discomfort and oil leakage is obviated. 

Evidence of the demulcent character of 
Haley’s M-O is its frequent professional 
recommendation when constipation is con- 
current with pregnancy or hemorrhoidal 


conditions. 


DOSAGE: 
1 to 2 tablespoonfuls before retiring. 


THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18,N.Y. 





BOOKS FOR PATIENTS 


Lozier, R. V. Pointers for Parents 
Philadelphia, Lippincott, 1947. 
$2 “The many lists of hard and 
fast rules will tend to lend con- 
fusion rather than clarity 
(J.A.M.A.) 

Meek, L. H. Your Child's Develop- 
ment and Guidance Told in Pic- 
tures Philadelphia, Lippincott, 
1940, $2 “. . . the text is poorly 
written excellent pictures. 

the material presented is 
sound.” (J.A.M.A.) 
Cancer 

Podolsky, Edward War on Cancer 
New York City, Reinhold, 1943. 
$1.75 “An excellently presented 
popular account of the facts.” 
(N. Y. Times) 


Skin 

Behrman, H. T., and Levin, O. L. 
Your Skin and Its Care New 
York City, Emerson, 1948. $2.50 
. the type of book to which 
the physician can refer his pa- 
tients makes interesting 

reading.” (J.A.M.A.) 


Tobaceo 
Steinhaus, A. H. Tobacco and 
Health; Some Facts about Smok- 
ing New York City, Association 
Press, 1942. 35¢ “.. . a summary 
on effects of tobacco in relation 
to health, based on the theory 
that the average citizen given all 
the facts ought to be capable of 
making up his mind.” (J.A.M.A.) 





NEW 


ILOTYCIN' 


may be lifesaving in staphylococcus septicemia; 


valuable in many other serious infections 


aS f 


LY. 


GLUCOHEPTONATE 


(ERYTHROMYCIN GLUCO 


GILOTYCING 
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HEPTO 


NATE, CtOtty 3 


the original Erythromycin 
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BAXTER LABORATORIES, 








POTENT ANESTHESIA 
in Itching and Surface Pain 


>; 
vio 20% Dissolved atients... 


O Benzocaine 
Quick relief for Hem- 
orrhoids, Sunburn and | have met 


Summer Itches. @ The editors will pay $1 for each 
Send for free sample story published. No contributions 
will be returned. Send your expe- 
riences to the Patients I Have Met 


a Editor, MODERN MEDICINE, 84 

pidicaiie South Tenth St., Minneapolis 3, Minn 

CHLOROPHYLL TOPICAL ANESTHETIC 
OINTMENT 


ARNAR-STONE LABORATORIES, INC. 
1316-3 Sherman Ave., Evanston, Ill. Fleecing 











ease the... ; Ree 
When my patient received his bill 

burdened heart for x-rays he complained, “You must 
have made an x-ray of my pocket- 


edematous tissues = book.” — J.B). 


distressed lungs 


| Could Be 


. . . “Can you read the third line?” I 
dubin aminophyllin asked my patient as I examined his 
eyes. 

“Sure,” answered the man. “CWDK. 

“ I can’t pronounce it, but I think he 

active diuretic | was left tackle at Notre Dame last 
myocardial stimulant year.”—R.B. 


bronchial relaxant 





in bronchial asthma 


Stary I paroxysmal dyspnea 
(a Cheyne-Stokes respiration 


4 
* wig © 





tablets, ampuls, powder and suppositories 


H. E. DUBIN LABORATORIES, INC. 


250 East 43rd Street * New York 17, N.Y. 


In Cheilitis 
from LIP STICK 


Intractable exfoliative lip der- 
. matoses may often be traced 
| to eosin lipstick dyes. Remove 
“the offending irritants, and 


’ f 
AR-EX in Uints™ispenomatiier 
scril AR-EX SPECIA 
SPECIAL = POKMULA LipsTICK—the 
lipstick without tt | I 
FORMULA Nine I Bima By Shades , 
LIPSTICK Send for Free Formulary 
AR-EX COSMETICS, INC. | “Oh, no, Doctor. Keeping him in bed is 


1036-M W. Van Buren St., Chicago 7, il. the least of my troubles. 
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It belongs with your trusted 


Gohwrenafohnron Surgical dressings 





You know and trust Johnson & Johnson surgical 
dressings. You can expect the same high quality 
in Johnson’s Elastic Bandage—Rubber-Reinforced. 
You'll like its light weight and extra elasticity. 
Women like its natural flesh color. 
Use and prescribe Johnson’s Elastic Bandage. 
Its Johnson & Johnson quality costs 
you and your patients no more. 


Gohusen’s ELASTIC BANDAGE 


(Rubber-Reinforced ) 





stent 


ganies & 


A gentle laxative modifier of milk. One or 
two tablespoonfuls in day's formula —or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Ill. 


Borcherdt Mae) Lapeteaciea | 


GOOD FOR 
GRANDMA, T00! 








~» 1-2 Tablespoonfuls AM and PM 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Ill {45% 


Borcherdt METS) | apoteaz ed 





Tired, Aching Feet, Rheumatic- | 


| 
| 


Like Foot and Leg Pains, Due To 


You Can 

Prescribe 

Dr. Scholl’s 

With 

Confidence 
Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no extra 
cost. This nation-wide Service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 





WAY TOG SUPPORTS 
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Irreproachable 


I was testing a girl’s refiexes and 
asked, “Do you ever wake up in bed 
with a jerk?” 

“No, doctor,” she replied. “All my 
friends are perfect gentlemen.”—-M.Y. 


Off the Record 


As I examined the patient’s hospital 
chart I said, “He doesn’t seem to be 
making much progress.” 

“None at all,” replied 
“He's not my type.”—R.B. 


the nurse. 


Hieroglyphics 


A young lady came to the prescrip- 
tion counter at my drugstore and said, 
“I wonder if you’d read this letter 
from my fiancé to me. He’s a doc- 
tor.”—L.L.B. 


Early Ambulation 


I explained to my surgical patient 
that a few hours after the operation I 
wanted him to sit on the side of the 
bed and dangle his legs; later he was 
to stand beside the bed; and in the 
evening he was to walk to a chair and 
sit for five minutes. The patient lis- 
tened attentively and then asked, “Do 
you mind if I lie down for the oper- 
ation?” —S.L. 
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Molded, biack, lustrous nylon case. Built te 
withstand rugged weer... impoct and 
chemical resistant. Case has plated trim and 
washable soft, rubber cushioning liner. 





* 


«. es iz . z =at n 
; ook with more convenience 


and bright clarity! 


This otoscope will function with smooth precision 
for a long time. The 21CN head has low-slung lighting 
for the fullest, unobstructed magnified vision (two times); 
maximum operational area and bright, shadow-free 
illumination at distal end of speculum. Color of 
specula... black for vision without distracting 
back-glare. Head fits all earlier NATIONAL 
Battery Handles... may be purchased separately. 
Head, handle, specula, case... all are notable 
for highest standards — in support of our 


LIFETIME INSTRUMENT GUARANTEE. 
All this at a surprisingly modest initial cost. 


ASK YOUR DEALER TO SHOW YOU NATIONAL’S 21CN 


NATIONAL ELECTRIC INSTRUMENT CO., INC. 
ELMHURST 73, NEW YORK 
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IN ECLAMPSIA UNITENSEN 


the first and only, 

isolated Veratrum alkaloid 

preparation with an unparalleled 

safely ralio of —— 


> 





Unitensen provides CRYPTENAMINE, the first— 

and only—isolated Veratrum alkaloid preparation which 
does not induce vomiting on the same (or approximate) 
dose as that which exerts hypotensive action. 


INDICATIONS 
Eclampsia, preeclampsia, and preeclamesia 
with underlying essential hypertension. 
Available at present as a parenteral 
preparation, containing 2 mg. per cc. 
(260 C.S.R.* Units) of cryptenamine, in 


5 cc. multiple dose vials. 
*Carotid Sinus Reflex 


asa Ye 7 ei y qu ally * 


Information concerning technique of administration and abstract on request. 


Comparison of Unitensen with Protoveratrine 
~ EMETIC : THERAPEUTIC 
RATIO 
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IRWIN, NEISLER & COMPANY «~© DECATUR, ILLINOIS 
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© 1953, suis scumio, we. 


WMAECA 


GYNECOLOGICAL PRODUCTS 











optimum protection 
plus optimum comfort 


Clinical experience establishes that optimum 
protection against conception is provided 

by the combined use of a correctly fitted and 
properly placed occlusive diaphragm and a 
dependable spermatocidal jelly 
-atient-experience establishes that the optimum 
in patient-acceptance can be provided by 
prescribing the RAMSES® TUK-A-WAY® Kit. 
Here in a convenient plastic kit the patient has 
the diaphragm with unique features providing 
for complete comfort during use, an introducer 
for simplifying insertion and proper 

placement, and a tube of RAMSES Vaginal Jelly.* 


*Active agent, dodecaethyleneglycol monolaurate 5%, in a base of long-lasting 


barrier effectiveness 


gynecological division 
JULIUS SCHMID. INC. 423 West 55th Street « New York 19,N.Y, 
quality first since 1883 
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